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Scudder’s Treatment of Fractures 
NEW (9th) EDITION—REPRINTED IN ONE MONTH 


Dr. Scudder’s Treatment of Fractures is offered the medical profession after the most thorough revision it has undergone 
in many years. Much new matter and 200 additional illustrations have been added. The revision has been made along the 
surgical highways opened up by the following progressive improvements in the treatment of fractures: 


The Carrel-Dakin treatment of infected The safety and efficiency of direct bony trac- The necessity of the early active movement 
wounds. tion of joints contiguous to the fracture; the 
; value of active as distinguished from pas- 
Recognition of the importance of the skilled i sive movements of joints; early active 
immediate treatment of recent fractures The necessity of an x-ray of every fracture. movement of septic joints. 
and their complications. 
> The revolt against the general use of metallic Acknowledgment of the soundness of the 
The imminent universal acceptance of the sutures and plates Whitman method of treating fractures of 
Thomas splint and the principles of its use. : the neck of the femur. 
Indirect and direct traction in correcting The adoption of the suspension of fractures The segregation of patients with fractures of 
shortening in fractures of the long bones. of tthe extremities. bone in hospital wards. 


The 1252 illustrations in this book are noteworthy for the manner in which they graphically point out the right way of do- 
ing things. They are original. This edition of Dr. Scudder’s work places before the medical profession a work on fractures 
which is an expression of today’s accepted methods of diagnosis and treatment. 


Octavo volume of 748 pages, with 1252 original illustrations. By Cuartes L. Scupper, M. D., Consulting Surgeon to the Massachusetts 
General Hospital. Cloth, $8.50 net 


W. B. SAUNDERS COMPANY Philadelphia and London 
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ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. 


ASHEVILLE, N. C. 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 





Limit— 


Surgical, insane or tubercular cases not 


admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. 
Attention to individual requirements. 
For information write 


W. Banks Meacham, D. O. 
Physician—in—Charge 


Fireproof 
Milk diet 


Ottari, R. D. No. l 
Asheville, N. C. 
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The Truth About Grit 


Also About Acid 


Two Pepsodent factors so easily misunderstood 


Pepsodent differs in two vital re- 
spects from all old-time tooth pastes. 
Those differences are conspicuous. 
They reverse long-founded theories. 


They conform with the dominant 
dental opinion as expounded by many 
modern dental investigators. But, like 
all new advances, they bring up new 
questions. They lead to some misun- 
derstandings. So it is necessary that 
all should co-operate in arriving at 
right conclusions. 


Seven years of tests 


First, remember that Pepsodent 
has for seven years been subjected to 
clinical and laboratory tests. Many of 
the ablest authorities we know have 
participated, by request or otherwise. 


The result is that Pepsodent holds 
leading place in this field. It is en- 
dorsed and advised by leading den- 
tists the world over, in ever-increas- 
ing numbers. And millions of careful 
people of some fifty nations employ 
it, largely through that advice. 


The polishing agent 


Pepsodent omits soap, because soap 
is alkaline and opposed to the Pepso- 
dent principles. 


Absence of soap lubrication, once 
almost universal, makes any polish- 
ing agent, however, mild, conspicu- 
ous. That fact supplies a fertile field 
for misconception or attack. 


The polishing agent is a blend of 
finely powdered calcium phosphate 
and anhydrous calcium sulphate. This 
blend forms an ideal polishing agent, 
far softer than enamel. And it per- 





PAT. OFF. 


Pepsadéent 





The Modern Dentifrice 





mits of an acid reaction in a tooth 
paste, which chalk does not. 


Countless tests have been made to 
prove this polishing agent mild and 
harmless. Among them, natural teeth 
have been brushed with Pepsodent 
up to 250,000 times without the least 
signs of abrasion. 


Vigorous crosswise brushing with 
the brush alone may abrade dentine, 
gold crowns or even soft enamel. But 
that is largely the fault of the method. 
People must be educated to the 
proper stroke. 


The mild acid 


Pepsodent is mildly acid. Mild 
acids form a natural tooth protection, 
a part of proper diet. 

The mild acid in Pepsodent acts to 
disintegrate the mucin plaque — to 
curdle or flake it — at all stages of 
formation. And, with right brushing 
methods, it reaches all the plaque. 

The mild acid increases the salivary 
flow and reduces its viscosity. It in- 
creases the alkalinity of the saliva. 
It increases the ptyalin in saliva, the 
digestant of starch deposits. Those 
are the reasons for it. Alkaline tooth 
pastes bring just opposite effects. 

To prove the acid harmless, natural 
teeth have been immersed for four 
years in Pepsodent mixed with saliva 
with no ill effects whatever. 

The coupon will bring you the lat- 
est information on Pepsodent, also a 
tube to try. 








THE PEPSODENT COMPANY. 
3216 Ludington Bidg., Chicago, Tl. 


literature and formula. 


Enclose card or letterhead 
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Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
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If this little boy came to you, 
what would you do? 


In over forty thousand cases of spinal trouble—one of which is shown in the 
accompanying illustration—the Philo Burt Method, consisting of an efficient appli- 
ance and a course of special exercises, has been of the greatest corrective value. 
In many cases—according to the family physician and the patient—the deformity 
or weakness has been entirely overcome and the patient restored to normal con- 
dition. In some cases the Appliance could only serve to make the patient com- 
fortable and prevent the trouble from progressing. In other cases the Appliance 
has been of such great benefit that patients and physicians alike declare they 
cannot say enough in praise of it. 


For any case in your own practice, we will make a 


Philo Burt Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30- day trial, refunding the 
money at the expiration of the trial period if the Appliance is not perfectly satis- 
factory in your judgment. 


The Philo Burt Appliance lifts the weight of the head and shoulders off the 

spine, and corrects any deflection in the vertebrae. It does not chafe or irritate; 

weighs ounces where other supports weigh pounds and is easily adjusted to meet improved conditions. The 

Philo Burt Appliance can be put on and taken off in a moment’s time. It is easily removed for the bath, 
treatment, relaxation or examination. 


Write today for illustrated Book and our plan of co-operation with physicians. 


PHILO BURT MANUFACTURING CO. 181-11 Odd Fellows Temple, Jamestown, N. Y. 

















BOOKS ARE OUR CHIEF SOURCE OF INFORMATION 


We Want to See Journal Readers the Best Read Physicians in America 


HERE ARE A FEW BOOKS wane WILL HELP YOU TO THE KNOWLEDGE and NEED 














DISEASES OF EAR, NOSE, AND THROAT PHYSICIANS’ LEGAL SECURITY ACCOUNT-BOOK 
—By Wendell C. Phillips, M. D. With hints and suggestions for using 


Prese nts many new and important fea- same. Comprising a comprehensive and 
tures. Sixth Revised Edition. Handsomely complete legal daily record of professional 
illustrated with 600 engravings, including services. Specially examined and approved 
34 full page plates, some in colors. 900 by eminent judges and leading physicians. 
pages. Cloth, $8.00, net. A big feature of this ledger is its simplicity. 

Genuine leather, loose-leaf binding. Price, 
MASSAGE AND CORRECTIVE EXERCISES including complete index and 500 sheets, 
—By Hartwig Nissen. $18.50. Extra sheets, per 500, $7.50. 

Prof. Nissen is univ ersally acknowledged DISEASES OF INFANCY AND CHILDHOOD—By 
one of the most practical and successful Louis Fischer, M. D. ; 
masseurs in America. He gives with re- Their Dietetic, Hygienic, and Medical Treatment. 


New ninth edition, thoroughly revised and largely 


markable clearness every essential detail sevmeiiten. We tuitter taw Guar selieennts © 


in the various movements included in the physician may have on pediatrics, a new, live, per- 
important corrective exercises and the sim- sonal book from an author of Dr. Fischer’s re- 
ple and complex manipulations in practical — — a oo is be ng 

"y ° = » a. i investmen ully illustrate wi over en- 
vrais Fourth otiped ty enlarged edi gravings and 50 full page plates, many of them 
tion, Well illustrated. 225 pages. Cloth, in colors. In two volumes of over 600 pages each. 
$2.00, net. Cloth, $12.00, net. 








Send the A. O. A. your order for one or more of these books. Order sadleg: oat hie t to equip your- 
self to render the highest order of service. 


A. O. A., 623 So. Wabash Ave., Chicago, Ill. 
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“Current civilization” 


J makes this dietary adjunct almost 


universally applicable 


Pyorrhea, scalp troubles, degen- 
erative disease— 

Modern life is perhaps unfairly 
blamed for a large percentage of 
these troubles. 

But physicians are largely 
agreed that the increasing prev- 
alence of constipation is due 
chiefly to the concentrated, arti- 
ficial modern diet. 

4 Where proper exercise and 
f dietary regulation prove ineffec- 
tive, fresh yeast has a distinct 
place in modern practice—both 
because it assists normal intes- 
tinal activity without the dis- 
advantages of most laxatives, 
and because its vitamin content 
is an actual nutritional advantage. 

During the past six years, ex- 
tensive experiments have been 
conducted on scores of individuals, 
under the strictest scientific con- 
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investigators. 








Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished 


trol. It has been definitely es- 
tablished that fresh Fleischmann’s 
Yeast stimulates peristalsis, at 
the same time softening the fecal 
masses; and that it acts as a bowel 
regulator, rather than as a purge. 

Best results are obtained by 
eating one cake half an hour 
before a meal or the last thing at 
night — followed by a glass of 
water. If desired, the yeast may 
be first dissolved in water, milk 
or fruit juices. 

A new authoritative book: written 
by a physician for physicians. 
This brochure discusses the man- 
ufacture, physiology, chemistry 
and therapy of yeast. Acopy will 
be sent you free upon request. 
Please use coupon, addressing 
The Fieischmann Co., Dept. 

N-25, 701 Washington Street, 
New York, N. Y. 


' New brochure on yeast therapy sent on physician’s request 


= — ] 
THE FLEISCHMANN COMPANY, Dept. N-25 
701 Washington St., New York. | 
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A Healing Agent and a Safeguard 
Against Winter Contagions— 


odiphen 


“First Aid for the Family” 


More than an Antiseptic—also a Germicide 


Sodiphene is a dependable safeguard in the home, especially during 
the winter months, as well as an aid in the Osteopath’s office. It is 
efficient in warding off dangerous winter contagions which enter 
through the mouth and throat, and as a dependable remedy to pro- 
mote the healing of Sore Throat, Tonsilitis and Cold in the Head. 
And its daily use as a mouthwash keeps the mouth and gums in a 
healthy condition. 


If you have not given Sodiphene a thorough 
trial, send for liberal professional package. 


THE SODIPHENE COMPANY 


930 Central Street Kansas City, Mo. 














RIESLAND THERAPEUTIC TRACTION COUCH 


Patented 





DISEASE IS ALWAYS TRACEABLE TO FAULTY MECHANICS 


In the majority of chronic cases the mechanical defect is found in the spine, resulting in obstruc- 
tion to the normal flow of nerve energy through the vertebral foramen, and a changed rate of vi- 
bration delivered at the peripheral ending of the nerve. 

The Riesland Therapeutic Traction Couch will correct faulty mechanical alignment of vertebrae, 
will correct too great approximation of vertebrae by increasing the thickness of the intervertebral 
cartilages; and it will strengthen the tissues, ligaments and muscles of the back by its steady, rhyth- 
mical exercise, stimulating a good circulation of the blood, and improving both nutritional and elim- 
inative processes thereby. 

With the Riesland Couch you are enabled to treat all cases more satisfactorily than ever before. It 


gets RESULTS. 
DR. D. W. RIESLAND 
2031 West Superior St., 117 Stack Bldg. 


DULUTH, MINN. 
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Prescribed for immediate relief of 


Arthritis, Lumbago, Stiff Joints, Myalgia 


as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 0z. and 1 1b. (hospital size) 
ANGLO-AMERICAN PHARMACEUTICAL CORP. 
57 New Chambers Street, New York City 


A Trial Size mailed to Physicians on request. 














Distributing Agents:———— a 
E. FOUGERA & CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 














The osteopathic practitioner secures results by correcting perver- 


sions of normal conditions. 


Local inflammation is either an accompaniment or a cause of a 


great majority of diseased conditions. 


DIONOL is drugless. DIONOL acts in accord with natural physio- 


logical principles to oppose and overcome local inflammation, reduce 


swelling, relieve congestion, soothe pain, promote repair. 


HENCE, DIONOL SHOULD APPEAL POWERFULLY TO 


THE OSTEOPATH. That it does, is proven by its extensive use 


on the part of that profession. 


DON’T TAKE ANYTHING FOR GRANTED BUT TRY 


DIONOL. 


Send for sample, literature, case reports, etc. 


THE DIONOL CO. = verr.s ~— DETROIT, MICH. 


IN ACCORD WITH OSTEOPATHIC PRINCIPLES 
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90 Beekman Street, PHARM. CO., Lrp. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA i 
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The Management of an Infant's Diet | 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 

































Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
— There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 





| Mellin’s Food Co., ‘7 S*"* Boston, Mass. 























THE SCHOOL WITH A VISION 


Note 1. Fundamentally non-profit. All proceeds utilized for school purposes—erection of necessary buildings, pur- 
chase of equipment and development of teaching force. This explains rapid strides from rented quarters 
to our own splendid structures. With completion of building program, its non-profit organization assures 
further reduction in tuition charges, now below those of any other csteopathic institution. 

Note 2. Stressing fundamentally practical instruction by combination of paid and volunteer faculty. All energies 
centered on perfecting undergraduate course with aim of sending out graduates fitted and prepared for 
exigencies of general practice. Hence, at present, no efforts toward specialism, post-graduate instruction 
or research, 

Note 3. Catering specially to ambitious young men and women with high school preliminary who seek opportun- 
ity to help themselves. During the first two years, the course so arranged that worthy student can make 
part of expenses by part-time work, which is plentiful in Kansas City. 

Note 4 No thought given to how “big” we can make the school but how “good.” Startling though it may } 
appear, we expect soon to establish a waiting list. In other words, we seriously contemplate limiting the 
number of students enrolled in each class probably to 50, so as to assure a maximum of efficiency and 
closer personal attention to individual needs. The total enrollment will be limited to 200, on that basis. 
We expect that limit next fall. 

Note 5. A MID-TERM class is being matriculated; active class work starting Wednesday, January 2nd. This group 
will not constitute an “irregular” class but be given the identical course offered to fall matriculants; 
throughout the four years in the same orderly sequence. . 

Note 6. Ultimate fruition of this vision is, in large measure, dependent upon the profession at large; you who con- 
tact prospective students. Referring them to this institution is dependent upon your interest and belief 
in those directing this College. Our work of nearly eight years past is the evidence we offer. 


Shall we send our special Mid-Year announcement to your prospects? 


Kansas City College of Osteopathy and Surgery 


“‘The Aggressive College”’ 


2105 Independence Avenue 
Kansas City Missouri 
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Prinz 


Fones 


Buckley 


Toothpaste ‘‘Ad’’ 
(NOT Colgate’s) 


Are Dentists Authorities? 


In Dental Cosmos, 1921, Vol. 73, and 
in his Dental Materia Medica and 
Therapeutics, 1916, specifies properties 
desirable in a dentifrice as follows: 


1. Chalk: mechanical cleansing 
2. Soap: as an emulsifier 
3. Mildly alkaline 


In Mouth Hygiene—Second Edition, 
1921, page 287: “‘The most important in- 
gredient in a dentrifrice is soap. Next,a 
mild abrasive, such as a fine grade of 
precipitated chalk.” 


Modern Dental Materia Medica, Phar- 
macology & Therapeutics—Fourth 
Edition: page 32. Page 270 shows 
formulas of dentifrices, and chalk and 
soap are constituents of each one of 
them. On pages 36 and 37, the same 
book speaks of the excellence of chalk 
as a constituent of dentifrices. 


“Dental authorities [sic] now agree that 
the ideal dentifrice should contain no 
soaps or other alkaline ingredients”’! 


Who is Right? 


More DENTISTS recommend Colgate’s 
than any other dentifrice 


The non-gritty precipitated chalk in Colgate’s Ribbon 
Dental Cream loosens clinging particles from the 
enamel. Its pure vegetable-oil soap washes them away 














Truth in Advertising Implies Honesty in Manufacture 
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Nose and Throat Sprays 


‘‘ 
For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


4Y> 


ane 


sat Literature 
will be gladly 


mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 


























_ NE _ 
GELF-POISONING due to delay in the “onward and | 


outward” passage of the bowel content, is effectively reduced 
or overcome by 


PROCESS PATENTED 


which empties the bowel and destroys putrefactive bacteria. 


(COULTOL consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
ilus. Lubrication is complete yet without premature and intolerable leakage. 


Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day 


Supplied in 6 oz. jars Literature and sample on request 


The Arlington Chemical Company 


Yonkers, New York 










































Journal A. O. A. 
November, 1923 


ADVERTISING DEPARTMENT 


153 














Partial List of Can‘ilever Stores 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop 
Allentown—907 Hamilton St. 
Asbury Park—R. Bowne 
Asheville—Pollock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Austin—Carl H. .Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahiman’s Bootery 
Birmingham—219 North 19th St. 
Boston—New bury & Clarendon Sts. 
bridgeport—1025 Main St 
Brooklyn—516 Fulton St. (Prim- 
rose Bldg.) 
Buffalo—64i Main St. 
Butte—Hubert Shoe Co. 
Charleston, 8S. C.—J. F. Condon & 


Sons 
Chicago—30 E. Randolph St. 
(Room 502) 
Cincinnati—The McAlpin Co. 
Columbus, Miss.—Simon Loeb’s. 
Columbus, O.—104 E. Broad St. 
(at 3d) 
Dallas—Volk Bros. Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building 
Des Moines—W. L. White Shoe Co. 
Duluth—107 W. lst St. 
Detroit—41 E. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschlier Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3d St.. 2nd floor 
Hartford—Church and Trumbull Sts. 
Houstun—205 Foster—Bk Commerce Bldg. 
Huntington, W. Va.—McMahon- 
Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennet’s Bootery, 
411 Central Ave. 
Kansas City, Mo.—300 Altman 
Bidg., 11th and Walnut 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 
Main St. 
Los Angeles—505 New Pantages 
Theatre 
Levievilie—-Bestes Shoe Co, 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Nashville—J. A, Meadors & Sons 
Newark—895-897 Broad St. 
New Haven—153 Court St. (2nd floor) 
New Orleans—109 Baronne St. 
New York—14 West 40th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Bldg. 
Omaha—1708 Howard St. 


Passaic—Kroll's, 37 Lexington Av. 
Paterson—10 Park Ave. (At Erie 
Depot) 


Pawtucket—Evans & Youn 
Philadelphia—1300 Walnut” St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Richmond, Va.—Seymour Sycle, 11 

W. Broad St. 
Rochester — 257 Main St. (3rd_ floor) 
Saginaw—Goeschel-Kuiper Co. 
St. Louis—516 Arcade Bldg., opp. P. O. 
St. Paul—5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Rend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
Svrinefield. Mass.—Forhes & Wallace 
Syracuse—121 W. Jefferson St. 
Tacoma—255 So. lith (Fidelity Bldg.) 
Terre Haute—Otto C. Hornung 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe Store 
Utica—135 Genesee St. (2nd floor) 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co. 


Write the manufacturers, Morse & Burt 
Co., 1 Carlton Ave., Brooklyn, N. Y., for 
dealers in other cities. 





Gladstone Knew the 
Value of 


‘‘Nature’s Greatest Tonic” 


It is said of Gladstone that even after he was 80 years 
old, he insisted on taking long walks every day, sometimes 
as far as twenty miles. He lived to be 89 years old—and 
happy. 


Walking is “Nature’s Greatest Tonic.” Better health, 
a clearer brain and increased happiness accompany the habit 
of walking every day. 


Every Osteopath who likes to walk knows the desira- 
bility of a flexible shoe just as he knows the desirability of 
a muscular foot. 


What better way to acquire the habit of walking than 
to wear an easy, comfortable and flexible shoe such as the 
Cantilever Shoe? 


Cantilevers are designed, primarily, for the normal 
healthy foot, to preserve the muscular tone, and to allow 
the natural mechanical action of the entire foot structure. 
The very construction of the Cantilever Shoe helps and en- 
courages an easy, buoyant step. The heels and the lasts are 
especially designed so that the body weight will be prop- 
erly distributed over the true weight bearing surfaces of the 
foot. The flexible arch (which curves up to give an arch 
swathing effect) supports greatly, without restricting the 
natural functioning of the foot. 


The 
antilever 
Shoe “22 


Wotnen 
embodies every health essential and orthopedic principle to 
justify its endorsement and acceptance by the profession. 


In recommending the Cantilever Shoe, you have the 
assurance that the comfort and service of the shoe will give 
an agreeable reaction to the recommendation. 
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SERVICE IS SUCCESS 


HUNDREDS OF OSTEOPATHS are now rendering more effi- 


cient service to the public, to the profession and to themselves by 
the use of Taplin Tables. 


THOUSANDS OF OSTEOPATHS are intensely interested and 
are going to equip soon with this remarkable invention that “doubles 
efficiency, halves labor and saves time”. 


Osteopathic adjustments are made by direct leverage based on 


SCIENTIFIC MECHANICAL PRINCIPLES. 
“THE SPIRIT OF OSTEOPATHY IS IN IT” 


Have you studied the little blue booklet entitled 
THE TAPLIN PNEUMATIC UNIVERSAL ADJUSTMENT TABLE 


including 


TAPLIN TABLE TECHNIQUE 
Tf you have lost it send for another 
GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston Street 
BOSTON, MASS. 

















Christmas Number Ready 
ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1%4c extra per copy for postage and mailing. 


For One Year Less Than One Year 
In To Your In To Your 
Bulk List Bulk List 


1000 or more per month, per 100.... $5.00 $6.50 $5.50 $7.00 


























= to = i pcan -. eas — fo Single Subscription 
to a a wane ; ( . : $1.00 Per Y 
mem’ * ¢* Se me Se OH CUT. . 
200 to 30 “ “ “ “1... 600 7.50 6.50 8.00 PY 
100 to 200 “ se OT ewne | ee 7.75 6.75 8.25 
Under 100 “ ” mT os. ae 8.50 7.50 9.00 
oo ere copies of the Osteopathic Magazine for 1 year, or for.................... 
ee er ee ee issue. Check service desired: 
Sent to my office in Sent to list of names 
bulk, postage prepaid. which I will furnish. 
SA ee a ee De LOE Seer ee re ee ee Di tnkken doneeneasesehereddseceeeal 
Ca he ere re Ne Re Ee ee ee eee eT eee Ps eet bien cdvileereokiewneuideaben 


ADDRESS—A. O. A. HEADQUARTERS, 623 SOUTH WABASH AVE., CHICAGO, ILL. 


Postage Extra to Foreign Countries 








Journal A. O, A 
November, 1923 














paren 








The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Five Dollars a Year 


Publication Office, 623 So. Wabash Ave., Chicago, Ill. 








Vol. XXIII. 


CHICAGO, NOVEMBER, 1923 No. 3 








Vertebral Lesions and the Course of Pregnancy in Animals 
Louis, Burns, M.S., D.O., Los Angeles, Calif. 


In previous reports published in Bulletin No. 5 
of The A. T. Still Research Institute and in the Jour- 
nal of the American Osteopathic Association, some of 
the effects of upper lumbar lesions have been described. 
Further study has been made of the effects of upper 
lumbar lesions upon the course of pregnancy, and 
also of the effects of cervical lesions. 

The close relationship of the upper lumbar spinal 
centers with the pelvic viscera leads to the inference 
that lesions of these vertebrae would adversely affect 
the functions of those viscera. Clinical experience 
and animal experimentation justify this inference. It 
is somewhat less apparent that lesions of the upper 
spinal tissues should affect the course of pregnancy 
and the development of the young. Still, when the 
relation between the thyroid and other ductless glands 
and the sexual functions are considered, and when the 
disturbances in the circulation of the entire body due 
to cardiac mal-functions are considered, it is not illogi- 
cal to consider that the course of pregnancy might be 
affected by almost any lesion capable of affecting the 
maternal physiology adversely. The development of 
the young in utero must be subject to the influence of 
practically every factor which affects maternal physi- 
ology, although in most instances it is not possible to 
trace the relation between cause and effect. 

A series of cavies reported by Dr. Avis G. Hos- 
kins gives interesting findings. She produced lesions 
of the second and third lumbar vertebrae by a series 
of light irritating manipulations. X-ray plates showed 
the lesions present. As the result of the lesion various 
obstetrical accidents occurred. One cavy (guinea pig) 
had a miscarriage at about the seventeenth day. . One 
died from septicemia from the retention of two dead 
fetuses. The cause of the fetal death, aside from the 
maternal lesion, could not be determined. One cavy 
produced two young after an apparently normal preg- 
nancy. One of these seemed fairly normal, but showed 
hemorrhages from the circle of Willis. Its placenta 
contained a fibroid-like tumor. This was born alive 
but died very soon. The other of these was much 
larger than normal cavies are at birth, and this placenta 
was double, with two cords terminating in the single 
umbilicus of the fetus. There were cerebral hemor- 
rhages in this case also. This cavy was born dead. 
After this birth the mother failed rapidly in health. 
About four weeks later, being apparently on the point 
of death, she was killed and autopsied. There was a 
malignant tumor in the uterus, apparently a syn- 
cytioma. 

Another cavy carried her young overtime by 


about one-fourth the normal duration of pregnancy 
and it was necessary to kill her before the fetus could 
be removed. Another lesioned cavy gave birth to two, 
both of which died very soon after birth. 

The pathological changes in these cavies included 
cystic ovaries, pelvic congestion, fibroids in two cases, 
one malignant neoplasm, one reniform placenta, and 
various renal inflammations. The viscera of the two 
which died from toxemia showed the usual degenera- 
tive changes in the viscera which result from toxemia. 

Dr. Hoskins also reported the results of lesions 
in white rats. The lesion was produced in these by 
the method now in use generally. The animal is held 
firmly but gently, the spinal column is moved at the 
selected area until the direction of the articular sur- 
faces and the extent of normal motion has been deter- 
mined, and then an extra application of force exceeds 
the normal range of motion of the joint and produces 
a lesion. The third lumbar vertebrae was selected in 
the case of the white rats. Later post mortem ex- 
amination showed that the lesion had been exactly 
located in most cases. Not all the animals received 
this examination. Ina few cases an X-ray plate, taken 
by Dr. Earl Hoskins, showed the lesion as intended. 
Not all the rats were rayed, because it might be that 
the X-ray itself would affect the course of pregnancy. 
Normal rats were rayed also, in order to determine to 
what extent the ray did affect them. No perceptible 
effects were caused by amount of X-ray required to 
make the plates. Several of the lesioned rats con- 
tracted pneumonia and died. These are omitted from 
the conclusions, except it was noticed that the lesioned 
rats, as other animals, contracted pneumonia more fre- 
quently and suffered more severely than did non-les- 
ioned animals. The rats did not become pregnant so 
often as did the non-lesioned rats. One rat bore five 
young and died almost at once. One placenta was ad- 
herent, and the kidneys were severely congested. There 
was no indication of pneumonia or of other infection. 
Ectopic gestation occurred in one white rat. The other 
lesioned rats, ten in number, lived and seemed fairly 
well but bore no young, though they were placed in the 
cages with males and normal females bearing young at 
the usual normal intervals. The 40 lesioned rats bore 
no living young in the 4.3 months they were under ob- 
servation, while 40 non-lesioned rats placed under ex- 
actly the same conditions for about the same length of 
time (4.5 months) bore 163 normal young and wer 
again pregnant, containing 41 normal fetuses. 

A cat was bought which was pregnant and which 
presented several irregularities affecting the lower 
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thoracic and the upper lumbar vertebrae. Missed 
labor and the development of a lithopedion followed. 

A cat was sent to be killed on account of her long 
and painful labor repeated for several pregnancies. 
Upper lumbar lesions were found on examination. 
Two of the fetuses were in shoulder presentation, 
while one was in normal position. 

Dr. Vollbrecht and others produced upper lumbar 
lesions in rabbits, working at the Sunny Slope ranch. 
The second lumbar was selected, and several acci- 
dental lesions affected the second and the third or 
fourth lumbar vertebrae. After lesioning the does re- 
fused to mate with the males for some weeks, in most 
cases. During the seven months following the lesion- 
ing, three does were pregnant twice, producing 51 
young. Another doe was once pregnant, gave birth 
to three young prematurely and retained three more 
for nearly three weeks longer, when they were born. 
She was very ill for three months afterward. The 
three first born died at once, and those last born died 
within a few hours after birth. Another lesioned doe 
gave birth to three very small bunnies which died 
almost at once and to three “runty’” ones which lived 
until they were killed. Another lesioned doe gave birth 
to seven; three died within a few days while four lived 
as “runts.” Eleven were born of another doe, all of 
which died within five days. Nine young were born; 
all died within the first week. Seven were born; three 
died shortly and the others lived, weakly and feeble, 
until they were killed. Eleven were born; eight died 
almost at once while three lived, feeble little runty 
bunnies. One doe had a miscarriage and ate the young 
before they were seen. 

our lesioned does in seven months produced 
three stillborn, an uncertain number aborted, forty 
young which died within two months, apparently from 
inanition, and fourteen living rabbits all of which were 
weakly and feeble, and variously deformed. 

During this time, control rabbits gave birth to 
young twice and were again pregnant. No miscar- 
riages occurred, no premature births and no stillborn 
young. About sixty normal young rabbits were born 
to five does situated as these does were, during the 
same time. At autopsy no defects of any kind were 
to be found. About one in twenty may be “runty” 
for no recognizable reason. 

The later history of these lesioned does includes 
several interesting factors. Abortions occurred on the 
18, 22 and 15 days (the rabbit has a normal gestation 
period of 30 days). About two years after the lesion- 
ing, one of the four showed utero-vaginal prolapse 
and was killed for that reason. One developed adeno- 
carcinoma of the uterus about three years after being 
lesioned and was killed. Two received corrective treat- 
ment and later gave birth to fairly normal young. 

“Runty” young of lesioned does were bred to 
normal males. The progeny sometimes seem “runty,” 
but sometimes appear normal. Always they have less 
resistance to variations in weather, food or ctistoms 
than do the progeny of normal ancestry. They show 
a tendency to habitual or occasional abortion, and oc- 
casionally produce defective young. One such bunny 
lacked the left ear, for example. The third genera- 
tion has not yet borne young. 

Other vertebral lesions also produce pathological 
conditions during pregnancy and affect the young. 

In June, 1920, a lesion of the third cervical ver- 
tebra was produced in a cat, at the time about ten 
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months old. The lesion was caused by employing the 
technique usually found efficacious in the Sunny Slope 
Laboratories. The animal is firmly held, and by tech- 
nique which might be expected to correct a lesion in 
the opposite direction, a new lesion is produced. The 
lesion is easily produced if the force is applied in the 
direction of the articular surfaces. After being lesioned 
the cat seemed less well nourished, the tur became 
rough and her vision was impaired. The vision im- 
proved, but the nutrition seems subnormal to this day 
(Oct. 12, 1923). She was not kept in confinement at 
any time. 

Six months later she bore young, two extremely 
small kits which died within a few days. During the 
next two years she bore several litters, and of the 
young, one lived to maturity. This was a female, 
poorly nourished, thin and timid. She was caught by 
a dog and her neck injured. The wound healed nicely, 
leaving lesions of the cervical vertebrae which cannot 
be exactly located, but which certainly include the 
third and fourth vertebrae. This accident occurred 
before she was well grown. 

Later she bore three litters of young. The first 
and second litters were permitted to starve to death; 
she refused to suckle them or to give them any care. 
The third litter suffered the same neglect. They were 
killed and examined on the seventh day of their life, 
as they seemed about to die. One had four club feet, 
and all showed many defects of structure. 

Ten female rabbits, adults, having borne normal 
young, were given lesions of the third cervical verte- 
bra. All showed various nutritive defects after be- 
ing lesioned. All showed certain variations in behavior. 

The most common change in behavior is the de- 
velopment of excessive timidity. The rabbits act afraid 
of the males when attempts are made to breed them, 
and they show the utmost fright when a strange per- 
son enters the animal house. Two of these females, 
however, developed unusual ferocity, especially when 
a male was placed in the cage with them. One male 
was almost killed by the female with third cervical 
lesion. 

They do not show quite the same tendency to 
abortions as is noted in does with second lumbar 
lesions, but they do abort more often than do normal 
does. They very often fail to make a nest, when they 
do become pregnant, and they often eat the young 
the morning after birth. (Non-lesioned does occa- 
sionally eat their young; no cause is found for the 
habit in some cases. Improper food is a cause in some 
rabbiteries, but not in ours.) 

The young of does with third cervical lesions are 
as often deformed as are the young of does with upper 
lumbar lesions. The young of does with cervical lesions 
are also “runty” and it seems at this time that the 
progeny of these “runties’’ are somewhat less well de- 
veloped than are the young of the “runties” born of 
does with upper lumbar lesions. Further observa- 
tion is necessary before the comparison can be definitely 
expressed. 

The relation between lesions of the upper lumbar 
vertebrae and pelvic organs is evident at a glance. Not 
only the circu'ation through the ovaries and uterus is 
affected, but their glandular activity and their muscu- 
lar functions are also subject to disturbance as the 
result of the vertebral lesion. In the case of the third 
cervical, the relationship must be somewhat less direct. 
The thyroid and other ductless glands are doubtless 
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affected by the cervical lesion and many other path- 
ways by way of which the cervical lesion may affect 
the behavior of the animal and the development of the 
young are easily seen. Further study is necessary be- 
fore the exact nature of the effects observed can be 
described. 

Clinical findings indicate that lesions have similar 
effects in the course of human pregnancy. Dr. L. M. 
Whiting of South Pasadena, has reported the evil 
effects of vertebral lesions upon the course of preg- 
nancy and labor in several articles and lectures. She 
reports many normal pregnancies followed normal la- 
bor and normal young in women in whom there are no 
vertebral lesions, but she reports no normal pregnan- 
cies followed by normal labor in any case.in which 
lumbar, innominate or lower thoracic lesions are found 
on examination. 

Dr. Jeanette Bolles, of Denver, reports several 
families in which no children were born until the cor- 
rection of a lumbar lesion, and that pregnancy often 
followed the correction. 

Dr. A. V. Fish, Sapulpa, Oklahoma, reports an 
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interesting case. After four years of sterile married 
life, the correction of lesions involving the innominate 
and the fifth lumbar vertebra was followed by an al- 
most normal pregnancy. The patient became pregnant 
within two weeks after the correction. 

Dr. Martha Petree, Paris, Kentucky, reports sev- 
eral cases in which pelvic diseases were apparently 
due to lumbar lesions, and in which rapid improvement 
followed the correction of the lesions. In these cases 
no other treatment was indicated, or was given. 

Dr. Charles W. Bliss, New York city, reports 
cases of delayed menstruation, with innominate lesions. 
Correction of the lesion was followed by normal de- 
velopment. 

Probably every osteopathic physician who is in 
general practice can give lists of cases in which the 
correction of such lesions has been followed by speedy 
recovery. In many cases no hygienic treatment is 
needed. These just mentioned have been sent for com- 
parison with the research work on animals, to the A. 
T. Still Research Institute. 

910 Consolidated Realty Bldg. 





Diagnosis and Treatment of Hemorrhage Occuring During 
Pregnancy 


WITH REPORT OF A CASE OF TUBERCULAR ENDOMETRITIS 


WELL ADVANCED 


WHICH CARRIED TO TERM 


Epwarp G. Drew, D. O., 
Philadelphia, Pa. 


A review of the literature shows a larger num- 
ber of cases than we at first would think possible 
showing signs of bleeding as a complication of preg- 
nancy. Among the tragedies peculiar to woman at the 
time of gestation none are given as much thought, 
both in the professional and in the lay mind as bleed- 
ing from the genitalia. We find authorities differ as 
to the number of abortions but, taking all of these 
figures and sifting them down, we might assume that 
for every four pregnancies there is one abortion. 

I want to add at this time some results of my 
investigations into the subject of abortions occurring 
in the chicken. For a period of several months I in- 
cubated eggs taken at random from the farm, but from 
chickens apparently in good health. The eggs were 
opened from the Ist day on up to the 12th day. I 
was amazed at the number of eggs which started to 
develop and then stopped, seemingly for no reason 
other than the death of the fetus. Further investiga- 
tion also showed deformities in the embryo. I learned 
from these experiments that in many cases death of 
the fetus produces the abortion. Such being the case, 
the bleeding incident to the abortion is nature’s way 
of getting rid of and washing from off the wall of 
the uterus the products of conception. 

We must, under the circumstances, admit at least 
the fact that abortion in some cases at least is nature’s 
way of ridding the race of the unt. There is another 
phase to the question and that seems to be the inability 
on the part of some women to carry a pregnancy 
through, due either to disease of the genatalia or to 
constitutional disease. Maldevelopment in the cover- 
ings of the fetus will produce symptoms of hemorrhage, 
such conditions for instance as a low fusion of the 


trophe blastic mesoderm and the decidua seretina caus- 
ing a low implantation of the placenta; in fact, I think 
a number of cases of early bleeding, i. e., after the 
third month, are caused by placenta previa. I have 
tried to cover in a short space below some of the 
common causes and the treatment of hemorrhage as a 
complication of pregnancy. 

Hemorrhage occurring during pregnancy may be 
caused by menstruation, chronic endometritis and endo- 
cervicitis, abortion, ectopic gestation, carcinoma, pla- 
centa previa, and accidental hemorrhage. 

Of course, there are other causes not mentioned 
above, although I feel that those given are the most 
common as well as the most important. An outline 
of the symptoms, diagnosis and treatment of these 
various causes of uterine hemorrhage will be taken up 
separately. 

Normal menstruation can cecur up to the third 
month ; after that, owing to the closure of the os uteri 
and the product of conception occupying the entire 
cavity of the uterus, any flow of blood must be con- 
sidered pathological. There is no treatment neces- 
sary in this case. 

Chronic endometritis or endocervicitis produce 
frequent losses of small amounts of blood. These 
are independent of the usual menstrual time. The 
treatment is essentially one preceding pregnancy. Dur- 
ing pregnancy, rest at the first sign of any loss of 
blood. 

ECTOPIC GESTATION, the occurrence of preg- 
nancy outside of the uterine cavity, is one of the most 
serious accidents that can befall a woman of child bear- 
ing age and at the same time it is one which we can rob 
of many of its horrors. The symptoms before rupture 
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are those of normal pregnancy. After rupture, from 
ten days to three months after fertilization, pain, hem- 
orrhage probably with the passage of the dicidual mem- 
brane, symptoms of early pregancy, i. e., nausea, ten- 
derness in the breasts, enlargement of the uterus. 

The history of a typical case is as follows: The 
patient feels quite well up to the time of the rupture, 
with the exception of tenderness in the pelvis. She 
is suddenly seized with severe abdominal pain, head- 
ache and dizziness and may faint. The facies is that 
of hemorrhage, the pulse small and rapid and is easily 
compressible, temperature subnormal. Vaginal exam- 
ination, which is extremely painful, shows bleeding, 
the early signs of pregnancy, but off to the side there 
is a separate and distinct mass which is not in the 
uterus itself. Treatment is surgical. 

PLACENTA PREVIA—Symptoms are hem- 
orrhage, the amount of which depends on the placental 
attachment or the nearness to the time of labor or to 
the labor itself. 

Diagnosis—Abdominal examination shows the 
fetus higher than normal, head is not engaged, uterus 
normal. There is practically no pain with the bleed- 
ing. Vaginal examination—Lower segment of the 
uterus is soft and thick, and the finger feels the pla- 
centa through the os uteri. 

Treatment before labor—Cases of slight bleeding 
can be treated by rest in bed, deep inhibition in the 
lumbar and sacral regions. Where the bleeding is 
severe, it is necessary to check the bleeding, either by 
packing or performing a pedalic version or caesarian 
section. Placenta previa has a mortality of over 7.5 
per cent for the mother and over 60 per cent for the 
child. With few exceptions pregnancy should be ter- 
minated in every case. If the bleeding is slight and 
the child near the time of viability and the patient can 
be put in a hospital an expectant course can be fol- 
lowed. When labor has started, the physician must 
not under any condition leave his patient. Sudden 
severe abdominal pain, weak compressable pulse, hem- 
orrhagic facies call for rapid extraction. 

ACCIDENTAL HEMORRHAGE or premature 
separation of the placenta is a condition which usually 
occurs during pregnancy. The condition is a serious 
one owing to the hemorrhage being concealed and the 
blood pouring into the uterine cavity. As much as 
three pints of blood have been found in the uterus 
post mortem, without a drop showing externally. 
About one-half of the cases show external bleeding. 

Symptoms—Sudden severe pain tearing in char- 
acter at first and later a dull ache, interrupted by colics, 
sometimes nausea and vomiting. Symptoms of anemia 
appear—dizziness, faintness, shortness of breath, pre- 
cardial anxiety and oppression. These are followed by 
ringing in the ears, spots before the eyés and great 
thirst. Later apathy and loss of consciousness. This 
is followed by restlessness and delirium. If the hem- 
orrhage goes on, coma and death. 

Diagnosis—Sudden abdominal pain, distention of 
the uterus, tentness of the abdominal wall, external 
hemorrhage may now make its appearance. Absence 
of the fetal heart sounds, with symptoms of increasing 
anemia and shock make the diagnosis clear. 

Treatment—Rupture of the membranes may stop 
the bleeding or at least it will tend to facilitate ranid 
extraction. Packing may stop the bleeding and assist 
in dilatation. The abdomen must be tightly bandaged. 
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Rapid dilation is to be condemned. In severe cases 
caesarian section with the Porro operation, followed 
by blood transfusion. 

The case I wish to report occurred in a young 
woman 28 years of age with the following history: 

Family history, negative; both parents living and 
well. 

Personal History—Patient had never been a strong 
child and grew into womanhood as a delicate girl. 
She was operated upon for appendicitis at the age of 
19, and again at 21 for dysmenorrhea (A. D. & C.). 
Marriage took place during her 24th year. Shortly 
after she conceived, and at three months had an abor- 
tion, for which she was curetted. Her periods did 
not clear up as promptly after this as they should have 
and there was a chocolate colored discharge following 
the period, but no pain. Two years later she became 
pregnant and carried to the 5th month. Again she 
had a D. & C. Her recovery was stormy and for a 
long time she did not have good health. There oc- 
curred more or less hemorrhage with each menstrual 
period, after which she was prostrated. 

I saw her for the first time during the 7th month 
of pregnancy. She was anemic, tired easily, did not 
have much strength and no appetite. She wanted to 
lie down most of the time and bled constantly in small 
amounts. Heart, systolic apical murmur and poor 
heart tones. Lungs were negative. Blood pressure, 
100-80-20; liver, negative; urine, negative. Abdomen 
was the size of 7 months’ pregnancy. R. O. P. posi- 
tion. There was no cedema of the extremities, but 
patient had headaches. Pregnancy, to say the least, 
had been stormy. Pelvic measurements, 26-28-32-20. 
Rectal examination (I never make a vaginal examina- 
tion after 7 months) showed a roomy pelvis, a large, 
baggy cervix. I felt that I might be dealing with a 
case of placenta previa, in a case previously having 
had a chronic endometritis. There is no history of 
loss in weight or night sweats. 

I put the patient on a light, easily assimilated diet 
with plenty of rest and sunshine. She went to term. 
Labor was very hard and had to be terminated by 
forceps. Ether and oxygen anesthesia, owing to an 
ante partum partically concealed hemorrhage. There 
was also post partum hemorrhage. The servix was 
eroded, boggy, and I suggested to my assistants that 
it looked either tubercular or carcinomatous, favoring 
T. B., owing to her age. A piece was taken and sent 
to the laboratory and the report came back T. B. well 
advanced. She ran a slight temperature, had a stitch 
infection and great constipation following the labor. 

On the 14th day the patient complained of head- 
aches and great nervousness and lost the use of her 
left side. A diagnosis of T. B. meningitis was made. 
caused by septic T. B. emboli. The patient lapsed into 
a coma and died on the 17th day post partum. The 
babv is living and well and at present shows no signs 
of T. B. 

(The above mentioned case was the first I had seen. 


I would welcome the experience of others so that we may 
better understand T. B. complicating pregnancy.) 


Chief of Obstetrics, Osteopathic Hospital. 





__ A knowledge of anatomy is only a dead weight 
if we do not know how’to apply that knowledge with 
successful skill—Dr. A. T. Still. 
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Suggestions Concerning the Mechanism of Labor 


Birancue Mayes Etrrink, D.O., Chicago, IIl. 


The largest diameter of the inlet of the pelvis is 
the transverse. 

The largest diameters of the mid plane and of 
the outlet are the antero-posterior. 

Between the mid plane—or large pelvic plane— 
and the outlet lies the narrow plane of the pelvis. It 
passes through the apex of the pubic arch, the spines 
of the ischia and the end of the sacrum. It is ovoid 
with the large end anterior. It marks the beginning 
of the bend of the cylindrical birth canal. The soft 
tissues within the pelvis help to maintain this confor- 
mation. They encroach but slightly upon the roominess 
of the birth canal and because of their elasticity and 
secretions contribute largely to the mechanism of labor. 

According to the usual mechanism of labor the 
head enters the pelvis with its saggital suture in the 
transverse diameter. As it descends through the ex- 
cavation, or mid plane, of the pelvis and reaches the 
narrow pelvic plane rotation occurs—normally ante- 
riorly. If rotation does not occur the descent of the 
head usually comes to a standstill and there occurs 
what is called a “Transverse arrest.” 

If posterior instead of anterior rotation occurs 
labor likewise nearly always ceases to progress and we 
have the condition of posterior occiput position of the 
head. 

In December, 1922, number of the Journal of the 
A. O. A. I had an article discussing somewhat at 
length the care and treatment of patients with posterior 
positions of the fetal head. In this paper I want to 
speak only of a few manipulative procedures which 
often terminate such labors normally. 

In either transverse arrest or occiput posterior 
position of the head (with the possible exception of 
the persistent occipito-sacral position) after the cervix 
has become effaced and 8 c. m. dilated and labor seems 
to be progressing slowly or not at all, the patient may 
be surgically prepared, two sterile, gloved fingers in- 
troduced vaginally and placed below the posterior 
parietal bone of the baby’s head. 

During each contraction pressure is exerted up- 
ward toward the pubic rami with the inner fingers 
while the other hand placed externally above the pelvic 
brim on the opposite side presses the sinciput or face 
of the baby backward. 

Simultaneously an assistant sitting at the side of 
the patient toward which the baby’s back lies, holds 
the heel of his hand externally under the baby’s back 
with an upward lift. 

Care is exercised not to use rough pressure ex- 
ternally to injure the uterus or great pressure internally 
against the fetal head (one of the possible factors in 
intra-cranial hemmorhage in the new born). 

Deflexion so often occurs in these transverse arrest 
and posterior occiput cases, that pressure upward on 
the sinciput internally sometimes corrects the abnormal 
position and may be used in connection with the other 
maneuvers. As the occiput shows a tendency to ro- 
tate forward the pressure may intermittently be re- 
leased while the internal fingers hold the anterior lip 
of the cervix up over the advancing head during a con- 
traction. 

Thus cervical dilation is completed and the ante- 


rior lip retracts over the baby’s head, after which ante- 
rior rotation continues without assistance. 

Many times internal manipulation may be avoided 
by merely having the patient lie on the side toward 
which the baby’s back lies and lifting the back upward 
from the mother’s groin with the heel of the hand 
placed externally. 

This should be begun earlier than the internal 
manipulation—perhaps at the stage of 6 or 7 c. m. dila- 
tion and continued over two or three hours of time. 

It is usually not enough that the patient lie on her 
side unaided. Support must be given. A small pillow 
may be tucked snugly under the dependent part for 
intervals of rest to the accoucher or assistant. 

If rotation cannot be brought about by these 
methods manual rotation as described in the previous 
article mentioned may be performed. 

’ I want to touch upon the observance of the natural 
laws of mechanism in the use of obstetric forceps: 

Let us mentally divide the pelvic cavity into four 
quadrants by means of imaginary transverse and an- 
tero-posterior diameters. Thus we have a left and 
right anterior quadrant and a left and right posterior 
quadrant. 

Whenever in occiput presentation the posterior 
fontanel lies in an anterior quadrant of the pelvis either 
a direct cephalic or a direct pelvic application of the 
forceps blades may be made without injury to mother 
or child. 

The direct cephalic application is preferable be- 
cause it is more friendly to the child and it makes a 
reapplication of the blades unnecessary when the occi- 
put has rotated to the symphysis. 

When the posterior fontanel lies in the transverse 
diameter of the pelvis the forceps blades must be ap- 
plied obliquely upon the child’s head—that is with one 
blade on the lower parietal bone and the other on the 
upper malar bone. This means that they lie obliquely 
also within the pelvis, with the tips of the blades point- 
ing toward the anterior quadrant on the side of the 
pelvis toward which the child’s occiput lies. 

When in the process of extraction rotation has 
occurred far enough so that the tips of the blades point 
toward the symphysis pubis and the posterior fontanel 
has reached a point in the anterior quadrant one-half 
way between the transverse diameter and the symphysis 
the forceps should be readjusted and a direct cephalic 
application made. 

When the posterior fontanel lies in a posterior 
quadrant of the pelvis a digital or manual rotation of 
the head must be made bringing the posterior fontanel 
at least as far forward as the transverse diameter of 
the pelvis before forceps may be applied—unless, as in 
the case of persistent occipito—sacral position of the 
head, the operator regards the sinciput as the “point of 
direction” and delivers the occiput over the perineum. 

In forceps extraction the bend of the cylindric 
birth canal at the narrow plane of the pelvis is a factor 
that may not be disregarded. 

Traction made with the operator’s hand upon the 
shanks rather than upon the handles (Dr. De Lee’s 
method) brings the head through this natural curve 
and up over instead of through the perineum. 

The cylindric and spiral character of the birth 








160 THE 


canal is remembered to advantage in delivering the 
shoulders which sometimes lodge in the birth canal 
during a period of uterine inertia after the head has 
been delivered. Instead of giving direct traction the 
shoulders may be rotated out of the pelvis with greater 
ease and less trauma—especially when assisted by mod- 
erate, well directed pressure above the fundus uteri. 

Dr. Potter, of Buffalo, has taught us some useful 
things about the mechanism of version, breech extrac- 
tion, and manual aid in spontaneous breech deliveries. 

We have learned from him that the anterior 
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shoulder—in breech delivery—may be delivered first— 
often with great ease—by pushing the scapula back- 
ward and downward with a right, first or middle finger 
in the axilla while the body of the child is dependent. 
This delivers the scapula from under the symphysis 
after which the arm is brought over the chest in the 
usual manner. 

The posterior shoulder may then be rotated to 
the symphysis (Dr. Potter’s method) or delivered as 
a posterior shoulder with the usual technic. 

27 FE. Monroe St. 





The Mother’s First Two Weeks* 


FRANK M. VAUGHAN, 


There is perhaps no condition where there is a 
greater possibility for a variety of happenings to occur 
than directly after birth. 

It is my purpose to consider the case, after ," 
the necessary surgery has been done, and the patient 
has been removed from the delivery room. 

The most important thing to maintain in a normal 
case is rest in a quiet place. Aside from the aseptic 
advantage of a delivery room, it is also an advantage 
to take your patient away from the scene of her strife 
and pain, and say to her, “Now your part is over, you 
having nothing to do but rest.” 

The doctor or his assistant should remain with 
or within easy call of the patient for at least an hour 
after delivery. 

The first thing to do after sending the patient to 
her room, is to tie the cord (the clamp being on up to 
this time) and make a very careful examination of the 
baby, so that, when you do go into the mother’s room, 
you can add to the usual remark, “You have a fine 
baby,” by saying, “I have looked (him or her) over 
very carefully, and find (him or her) perfect in every 
respect.” More than anything else, that is what the 
mother wants to know. 

From this time on, the mental side of the mother 
is very easily influenced by anything she hears about 
the baby, so, in subsequent visits, it is good psychology 
to see the baby before you see the mother, so that you 
can reassure her in regard to anything that has been 
worrying her about the child. If the mother continues 
to worry, she won't have any milk. It is the biggest 
single factor in stopping lactation, that I have to meet. 

We are still in the mother’s room for the first 
time, the nurse has started the bedside record by this 
time (T. P. R.), you note the character of the pulse. 
the expression, the pupils, the color of the lips and 
finger tips, note condition of the fundus, and ascertain 
whether the flowing is normal or excessive. If you 
are willing to spend an hour with the patient at this 
time, in case the flow is excessive, you will find ergot 
unnecessary. Work at the second lumbar and lumbo- 
dorsal junction at short and repeated intervals, without 
moving the patient, will take care of any ordinary 
excess, as well as after-pains. Violent hemorrhage 
must be controlled by packing. 

If you find your patient normal in every respect, 
at this time, don’t do anything to her. This is the 


*Read in the Obstetrical Section at A. O. A. Convention, New York 
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City, July 6, 192 


D.O., Boston, Mass. 


worst possible time for any unnecessary work. The 
only thing to bear in mind in this case is, where every- 
thing apparently is all right—be most careful and 
watchful. A variation of a degree of temperature 
from normal in either direction is not unusual, at this 
time. If the temperature is subnormal, don’t stimulate 
and use up more energy, just supply more external 
heat, and relax by slow pressure any tense spinal area. 
This also applies in case of postpartum chill. 

If everything is all right, instruct the nurse care- 
fully. Watch the fundus; watch for hemorrhage. The 
patient is to rest and sleep if possible (the room to be 
kept quiet and air fresh), the family is to remain out 
of the room. The patient can have sips of water for 
the first three or four hours, followed by hot malted 
milk, milk or cocoa, gradually increasing quantities 
every three hours for the first two days, soft solids on 
the third day, and a house diet properly modified from 
the fourth day on. 

The baby is to be put to breast once sometime 
during the first day. 

You are still in the hospital the first night, it is 
two, three or four o’clock in the morning, you have 
done everything within the limits of your knowledge 
and skill toward a successful outcome of an obstetrical 
case, “mother and child are doing well,” you are all 
through—no you're not. Go back and look at the cord 
and see if it is tied so it won’t leak. You'll rest better 
during that two or three hours sleep you are looking 
forward to. 

The Second Day—Make your call during the 
morning, see the baby first, as suggested, note the 
cord, look the body over for bruises or abrasions, if 
the baby is tongue-tied, correct it at this time, be sure 
the bay’s bowels and bladder have evacuated, and if 
circumcision is necessary, do it at this time. 

After the first feeding, the baby is put to breast 
every four bours until the milk comes in (about the 
third day) and then every three hours. The baby 
can also have an ounce of water by bottle at intervals, 
if necessary. 

Note in the mother the (T. P.R. ), the condition 
of the fundus, the amount of flowing and the bladder 
action, if the bladder does not empty normally, it may 
be necessary to catheterize. My rule is to withhhold 
this procedure, until the patient becomes uncomforta- 
ble, rather than have any fixed time. Sometimes mild 
measures such as wet packs over the bladder may be 
all that is necessary. Note the condition of the 
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breasts, and the upper dorsal segment that controls 
them. Relieve any tension that exists there. If there 
is pain or discomfort anywhere, look for the cause and 
relieve it, but be as definite in your work as possible. 
Don’t paw the patient, she needs rest more than any 
other one thing. 

The Third Day—The patient should have an 
ounce of castor oil, and thereafter, while she is in bed, 
a simple enema every other day, unless the bowels 
move naturally. As soon as the patient is up, the 
bowels should move naturally. 

From now on, the patient should have a carefully 
selected solid diet with additional milk and cocoa suffi- 
cient to insure a good flow of milk. The upper ribs 
need attention if the flow is reduced. If the flow is 
excessive, reduce the fluids and bandage the breasts, 
if necessary. 

The Fourth Day—By this time everything should 
be going in an established routine. 

The nipples usually require some attention at 
this time. They should be kept as dry as possible and 
perfectly clean. The usual boric acid wash sometimes 
has to be preceded by alcohol. If bad cracks occur, 
I have found that the lead breast shields are of great 
value where everything else fails. They combine sup- 
port, with a certain astringent quality that makes for 
comfort and healing. 

The spine should be examined each day of the 
first week for any accumulating tension and if it is 
found, it should be removed. If the spine seems 
normal, and there is no discomfort, and nothing sig- 
nificant in the nurse’s records, it is a good idea to let 
everything alone. 

In the ordinary case daily calls are sufficient for 
the first week. The second week calls can be made at 
such intervals as seem to be required. If there are 
stitches, they can be removed on the ninth day, and 
from then on plans for increased activity can be 
carried out. 

The patient should not leave the hospital until 
she is able. This can only be determined by the results 
of her activity, and she needs close watching for the 
last few days in the hospital in order that she does 
not overdo.. Some mothers should stay in bed for a 
full two weeks before any attempt is made to sit up, 
others can safely leave the hospital on the fourteenth 
day. 

“As much as possible, avoid any routine in these 
cases that would keep you from being alert. There is 
no class of cases that tends to vary so much, and 
requires so much individual attention. 

During this two week interval, avoid local exami- 
nation, if possible, and do not give douches as a routine 
measure. There is no tissue so easily infected as that 
that has been subjected to trauma. All bathing of 
local parts externally, should be from above down- 
ward, never in the other direction, thus avoiding the 
carrying up of infection to the birth canal. For the 
same reason, any internal stitching should be of ab- 
sorbable material, so that need not be hunted for, 
and removed at the time the external stitching is 
removed. 

Watchful care on the part of the physician and 
nurses help to prevent the numerous complications 
which may occur. Each of these complications are 
special subjects for lengthy consideration. 

308 Boylston St. 
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. . * 
Sterility 
L. V. Srronc, Jr., D.O., New York City 


In digesting the various findings and theories on 
this subject, one finds it impossible to cover the entire 
topic in the space allotted ; to do so would be to include 
nearly the entire field of gynecology. It will be my 
purpose therefore, to discuss only those conditions 
probably amendable to osteopathic treatment. 

Crossen defines sterility as being the inability of a 
woman to become pregnant. This varies greatly ac- 
cording to race, climate, locality and social standard. 
Authors differ widely on the percentage of infertile 
matings. Macomber has found ten percent of all mar- 
riages unproductive. Of these, half he attributes to 
the male. His findings include nulipara and para 
unable to conceive again. They do not include abor- 
tions or contraceptives. 

A study of sterility must be based on pathological 
phenomena in the conditions necessary to pregnancy. 
As outlined by Giles, they are: That a healthy sperm 
must be delivered at the external os, that it remain 
healthy and penetrate to the fallopian tube, that a 
healthy ova be extruded and that the uterus be in con- 
dition to harbor a fecund ovum. In reviewing the 
etiology we will divide the factors into those not allow- 
ing of treatment ; developmental defects as androgyny, 
uterus bicornus and absence of the uterus; and those 
allowing of surgical treatment; rigid hymen, tumors, 
polyps, lacerations of the pelvic floor or of the cervix; 
those allowing of osteopathic treatment; vaginismus, 
displacements, selected inflammatory conditions, con- 
gestion, endocrine and systemic disturbances. 

Leucorrhea must be considered as a physiological. 
chemical and mechanical factor :—physiological, as @ 
result of a varying degree of inflammation somewhere 
in the birth canal; chemical, in that it is evidence of 
an altered reaction of the normal vaginal secretion; 
mechanical, in that it may and usually does obstruct 
the os. Inflammation may not have been present to 
deserve clinical significance but still serve to prevent 
pregnancy or on the other hand have been so severe as 
to have confined the patient to bed. Viewing displace- 
ments from a purely mechanical angle, the os may be 
so perverted that spermatozoa do not remain in con- 
tact with it or there may be flexion to the extent that 
the cervical canal is occluded. Active or passive con- 
gestion not presenting a clinical picture of inflammation 
but to such a degree that the action of the vaginal 
secretions is altered or the vitality of the wall of the 
fundus or of the ova lowered may be the result of one 
or more of the following: displacements, osteopathic 
lesion, sexual excess or deprivation, douching, occupa- 
tion, etc. Other factors in the etiology are neoplasma, 
endocrine and systemic disturbances. 

Macomber in the report of a recent series has 
presented an admirable classification of the pathology 
and accompanied it with a table of percentages as fol- 
lows: He finds thirty per cent of these cases the result 
of inflammation: endocervicitis, endometritis, tubal 
occlusion or tubercular tubes ; twenty-three per cent the 
result of congestion due to conditions which per se are 
not causes of sterility e. g., displacement, neoplasma 
(fibroids), lacerated cervix and simple congestion 
(sexual excess, etc.) ; twenty-four per cent are develop- 
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mental: anteflexion, uterus bicornus, infantile uterus, 
etc.; and the remaining twenty-three per cent he classi- 
fies as ovarian and divides them again into simple 
ovarian, retention cyst, persistent corpus lutea, ovarian 
associated with displacement and those affected by diet, 
age or menopause 7. ¢., simple changes. 

These patients come to us complaining of the 
absence of pregnancy after several years of married 
life, it being understood that children are desired at 
the present time, but it is in order to question whether 
or not they have always been, of repeated abortions or 
of a single child. There may or may not be symptoms 
of leucorrhea, dyspareunia, dysmenorrhea or other 
gynecological complaint or of a systemic disturbance. 
Disease of the husband is in this discussion arbitrarily 
eliminated except as it has been communicated to the 
wife, in which case it becomes a factor under one of 
the etiological headings. Pelvic examination may dis- 
close no definite pathology or may reveal one or several 
of the above mentioned conditions, the object being to 
establish a diagnosis and afford basis for a plan of 
treatment, grossly dividing the cases into surgical and 
medical. 

The treatment of sterility calls for the study and 
treatment of the individual condition causing it. 
Vaginismus being that logically first in order, con- 
fronts us with one or more of four factors ; an inflamed 
or imperforate hymen, maldevelopment of the vulva or 
neurosis. The first three are usually cared for best 
by surgery. The last and most puzzling can be con- 
trolled osteopathically (Clark). Macomber’s observa- 
tions give us an authoritative basis for an optimistic 
prognosis in the greater percentage of these cases. The 
osteopathic lesion being proved a major factor in active 
or passive congestion allows us a definite advantage 
in treatment not only in the purely congested type but 
likewise in the inflammatory and ovarian. There will 
be but few of the former that with intelligent treatment 
may not be cured. The outlook for the inflammatory 
group although not as good as for the congestive has 
a much better chance of escaping surgery if seen before 
permanent tissue changes have occurred. The develop- 
mental conditions if they can be helped at all are by 
their nature surgical. The ovarian cases present a 
fine problem in diagnosis and unless a definite surgical 
condition can be established, I believe we are justified 
in palliative treatment. 

Jacobi has published a valuable article dealing with 
the endocrine aspect of sterility, outlining the phe- 
nomena thereof and their causes but refraining from 
a discussion of therapeutics. Here again we have 
an authoritative basis on which to found a hopeful 
prognosis by means of osteopathic treatment. 

I have been interested in making periodical micro- 
scropical examinations in all cases of endocervicitis 
recently under my care. A smear from the os has been 
taken every ten days with results as follows: initial 
examination showed numerous squamous cells and 
bacteria; second examination after ten days treatment 
the squamous cells were diminished, round cells had 
appeared and there was a marked leucocytic infiltra- 
tion; third examination revealed few and scattered 
squamous cells, fewer round cells and leucocytes, occa- 
sional transitional epithelia and the bacteria though still 
present, markedly diminished. I might add that the 
subjective symptoms showed corresponding improve- 
ment. The treatment in the uncomplicated cervicitis 
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consisted in the correction of lumbar lesions, attention 
being paid particularly to the pelvis, which seemed 
most universally affected. 

Douches were not used therapeutically but per- 
mitted as often as was deemed necessary to cleanliness, 
nor was any local application made. 

In this connection I take occasion to mention 
Strobell’s operation of chemical cauterization of the 
cervical mucosa. I have been privileged to watch sev- 
eral of his cases and believe he has materially added to 
prevalent therapeutics. 

Pelvic congestion as the result of uterine version 
may be relieved by manual replacement and made per- 
manent by the correction of vertebral subluxations, and 
in this connection I have found the genu-pectoral or 
Trendelenberg postures most beneficial. Simply con- 
gestion can be controlled by advice directed to the cor- 
rection of sexual habits, hygiene or occupation. We 
have reason to believe that persistent corpus lutea will 
respond to osteopathic treatment and know that ovarian 
conditions associated with displacement will so respond. 
Premature menopause may be delayed by treatment 
directed to the ovarian centers. Certain malfunctioning 
of the other endocrine glands may so affect the ovaries 
or general health as to prevent pregnancy and these 
usually respond if recognized and therapy is directed 
to that end, provided tissue changes have not taken 
place. 

The treatment of systemic disease has no place in 
this discussion. It is enough to keep in mind that the 
patient complaining of sterility and suffering from an 
emaciating or debilitating malady should have treat- 
ment directed to the relief thereof before the sterility 
is considered at all, the above being often the sole 
cause. 

In concluding: A study of the findings of eminent 
gynecologists derived from the clinical research of 
several series of cases point to the fact that a large 
proportion of female sterility is the result of such 
causal conditions as are amenable to osteopathic 
procedure. 

BIBLIOGRAPHY 

Clark, M. E. Diseases of Women. 

Crossen, H. S. Diseases of Women. 

Giles, Arthur. Journal of Obstetrics and Gynecology, 
Brit. Emp. Vol. 28. 

Jacobi, A. Medical Record. Vol. 101. 

Macomber, Donald. Boston Medical and Surgical 
Journal. Vol. 187. a, 





“BEST EDUCATIONAL PROPAGANDA” 


Only those who have some knowledge of osteop- 
athy and what it can do, ever come to consult the 
osteopathic practitioner. 

We must then in order to increase our clientele, 
educate the public to understand that treating symp- 
toms—the usual procedure of the drug system—is not 
as direct, safe and permanent as removing the physical 
cause responsible for the symptom—the usual pro- 
cedure of the osteopathic system. 

Well-written literature is the best medium of 
reaching the public and informing them upon this point. 

The Osteopathic Magazine, our own publication, 
is without a doubt, the best publication to educate the 
uninformed on the difference between the chemical and 
the osteopathic systems of practice. It is the duty of 
each and every practitioner to assist in this educational 
propaganda. C. B. ATzEn. 
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Anesthesia and Its Relation to Obstetrics* 


CLARENCE E. T. Hyatt, D. Opu., D. O. 


The usual pain of labor is abolished or minimized by the 
administration of anesthetics. The most common method 
used in the production of obstetric anesthesia is the admin- 
istration of certain narcotics such as: ether, chloroform, 
nitrous oxid and oxygen, scopolamin, morphin, hyoscin, cactin, 
chloral, novocain, stovain and others. Hypnotism, being the 
first method of obstetric anesthesia recorded in history, is 
sometimes used, but the more common form of psychother- 
apy, suggestive therapeutics, has supplanted it to a great de- 
gree. Good effects have followed its use in hysterical subjects. 
The first case on record was that of the birth of the Grecian 
Apollo. The ancients also gave narcotic potions during labor. 

The developmental progress of anesthesia was slow until 
ether was first used in obstetric practice on January 19, 1847, 
when Sir James Y. Simpson did a version and an extraction. 
Ten months later he discovered the anesthetic properties of 
chloroform. Channing reports that the use of ether in labor 
in America was introduced on April 7, 1847, by N. C. Keep of 
Boston. 

The administration of all kinds of anesthetics received 
severe criticism, but their use spread rapidly after Queen 
Victoria of England had received doses of chloroform in 1853 
and 1857. This drug then became known as Queen’s chloro- 
form or anesthesia a la reine. In 1804 Sir Humphrey Davy 
recommended nitrous oxid for surgical operations attended 
with only slight hemorrhage. A mixture of nitrous oxid and 
oxygen was first employed by Dr. E. Andrews of Chicago in 
1868, and Klikowitch of St. Petersburg, in 1880, recommended 
an 80 and 20 per cent mixture for obstetric cases. This 
form of analgesia was used in normal labor by Guedal of 
Indianapolis in 1911, and by Lynch and Hoag in 1913. 

Other types of anesthetics have been and are being used 
in obstetrics. However, at the present time, ether, chloroform 
and nitrous oxid and oxygen are most generally employed in 
the United States. This trio is closely followed in general 
usage by the scopolamin-morphin and hyoscin- morphin-cactin 
combination which are commonly known as “Twilight Sleep” 
and “H. M. C.,” respectively. However, these are not en- 
dorsed as standardized methods by the best authorities. 

The indications for anesthesia in obstetrics depend on a 
large number of factors. Personal equation plays such a great 
part that no set of rules can be compiled. Some women having 
a comparatively difficult labor refuse the aid of an anesthetic 
and seem to suffer only slightly; others demand almost con- 
tinuous anesthesia. The obstetrician or anesthetist must al- 
ways consider the welfare of the patient, not being swerved 
from his decision by requests from the patient, whose rea- 
soning is temporarily dulled. Due to this, the obstetrician 
must rely upon physical findings in relation to the parturient 
mother and the fetus. 

A very common indication for anesthesia is in the case 
of a too rapid labor with lack of aseptic preparation. The 
administration of a small amount of anesthetic at such a time 
may prevent precipitate labor and therefore protect the mother 
from inordinate lacerations and resultant infection. Greatly 
prolonged labors may also be indications for anesthesia at the 
time of delivery. 

The degree of anesthesia varies with the condition. In 
reap ag 3 practice there are considered two degrees. Accord- 
ing to De Lee, “Obstetric anesthesia is the use of the narcotic 
only to dull or relieve the pain, without, or with only a very 
brief, loss of consciousness. Surgical anesthesia is the aboli- 
tion of consciousness and of body rigidity.” Some obstetri- 
cians believe that no case should be delivered without the 
assistance of an “obstetric degree” anesthesia, while others 
seldom use anesthetics except for the surgical degree. Any 
instrumental delivery or radical procedure is considered by 
most authorities as a positive indication for this latter depth 
of anesthesia. High forceps or versions, for example, are 
common instances. The delivery of toxemic cases is some- 
times aided by the guarded administration of a carefully 
selected anesthetic. 

Many obstetricians begin a slight degree of anesthesia at 
the onset of severe dilating pains. Great pain at the end of 
the first stage or in the second stage is always an indication 
for anesthesia. Excessive pain at any period of labor, espe- 


*Doctorate Thesis presented April 26, 1928, Chicago College of 
Osteopathy. 


cially if the cervix is not dilated or if the head is on the 
perineum, should be moderated by diminishing the power of 
the uterus, saving the uterus, the cervix or the perineum from 
rupture or laceration. 

There are certain conditions that must be present for the 
administration of anesthetics. First: Labor must be suffi- 
ciently advanced. Second: The pains must be strong and 
regular, so as to offset the weakening effect of the nar- 
cotic, except when nitrous oxid and oxygen are used. Nitrous 
oxid may be administered in the first stage, while ether and 
chloroform are very rarely employed at this time, but are 
used to greater advantage in the second. 

History of obstetric anesthesia gives some contra-indica- 
tions as to its use; for example, many superstititons and re- 
ligious beliefs interfere with its ease of introduction. How- 
ever, the accoucheur should not be influenced by these views, 
but should be governed by physical findings. While anes- 
thetics are sometimes used to advantage in toxemia, this 
state is usually considered as a contra-indication. Some other 
conditions in which it is dangerous to contemplate anesthesia 
are hepatic disease, goiter, hemophilia, sepsis, status lymphati- 
cus and severe hemorrhage. 

Chloroform, ether, and nitrous oxid all have a destruc- 
tive action on the liver, kidneys and blood. Prolonged ad- 
ministration of chloroform and ether usually results in fatty 
degeneration of the heart and acute yellow atrophy of the 
liver. This may also cause acute albuminoid degeneration 
of the vital organs of the fetus. Asphyxia of the fetus must 
also be guarded against. Chloroform should not be used in 
diseases of the kidneys and liver; ether should be avoided in 
lung, kidney and heart conditions, and nitrous oxid in nephri- 
tides and respiratory disturbances. 

According to Flagg, “Chloroform, while ideal in efficiency, 
is a dangerous poison. In the light of present-day pathology, 
chloroform should cease to be used as an anesthetic in ob- 
stetrics.” Chloroform, unlike ether, is a distinct protoplasmic 
oison and is most dangerous during the stage of induction. 

elbet, Herrenschmidt and Beauvy found that the effect of 
prolonged chloroform administration on the medullary por- 
tion of the adrenal was diminution, and even disappearance, 
of beth chromaffinity and adrenalin. Olive says, “The de- 
crease of adrenalin contents of the adrenals is much greater 
after chloroform than after ether, and persists for a long 
time; while after ether the adrenals become normal again in 
ten to twelve hours.” After chloroform anesthesia there is a 
very pronounced and long continued dilation or atony of the 
blood vessels. The morbid vascular reaction is sometimes 
manifest from one to six weeks. The injurious effect of ether 
is considerably less than that exerted by chloroform. 

The successful administration of obstetric anesthetics is 
accomplished with less difficulty if the anesthetist has suffi- 
cient time for preparation of the patient. A complete history 
is of value in all cases as this better prepares the anesthetist 
to meet emergencies that may arise. A physical examination 
of the urine, heart, lungs and mouth is also of value. The 
urine should be examined for the presence of sugar, acetone 
or albumen. The presence or absence of tuberculosis, bron- 
chitis, or asthma must be determined. Examination of the 
heart may show a heaving apex impulse, tachycardia, irregu- 
larity in rhythm, or murmurs. The patient should be able 
to hold her breath for at least forty seconds after a complete 
inspiration. Failure to do this usually indicates acidosis or 
poor cardiac compensation. An anesthetic is contra-indicated 
if the time is less than twenty seconds. The mouth should 
be examined for false teeth, loose teeth or foreign objects, 
and in order that the anesthetist may become familiar with 
the manner of approximation of the teeth, noting the best 
position for the insertion of an emergency mouth prop or 

ag. 

’ Suggestive therapeutics are invaluable during the prelimi- 
nary visit of the anesthetist to the patient as well as during 
the actual administration of the anesthetic. The patient 
should be assured that her condition is “perfect” and that 
she will safely pass through the anesthesia. 

The use of preliminary medication in obstetric anesthesia 
is decreasing. This is due largely to the increased fetal 
mortality which it apparently causes. However, the patient 
should rest as much as possible previous to the anesthetic. 
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Usual diet may be given a few hours before the anesthetic. 
In cases which may receive long ether anesthetics, this may 
be supplemented, as suggested by Flagg, with one-half pound 
of some good candy. By supplying an excess of glucose, 
candy helps to neutralize the acidosis caused by the anesthetic. 
The use of fats increases the susceptibility of the liver to 
necrosis by chloroform, while a carbohydrate diet seems to 
protect the liver from this disaster. . 

Final preliminary preparation should include the washing 
of the patient’s mouth, application of vaselin to all skin sur- 
faces which will be exposed to the anesthetic, and covering 
of the patient’s eyes with a piece of gauze or a towel. 

The methods of administration of ether, chloroform and 
nitrous oxid and oxygen vary considerably. A factor of great 
importance in the use of the first is the selection of a good 
anesthetic ether. Ether which has been exposed to the air 
for some time may be suspected of being unsafe and should 
be carefully tested. There should be no residue left upon 
evaporation, and if evaporated spontaneously there should be 
no perceptible, foreign odor present when the last traces have 
disappeared. On addition of potassium hydroxid, there should 
be no change in color. Such a change indicates the presence 
of an aldehyd. Ether which is free from acetic acid does not 
affect blue litmus paper even after twenty-four hours of con- 
tact. Also, there should be a minimum of water or alcohol 
present. : 

Ether is usually administered in obstetrics by the open 
drop or semi-open drop inhalation methods. The latter is 
used when rebreathing is desired. The amount of respiratory 
spasm may be diminished by administering the ether slowly 
at first. Herb gives a very good rule to follow:—If ether 
applied to a mask held over the patient’s face, does not cause 
the patient to cough, it is in a not too concentrated form. 
To maintain an obstetric degree of ether anesthesia, the nar- 
cotic is administered by the open drop method. The mask is 
saturated before pains and is gradually placed near the patient’s 
face just before the contraction, allowing several breaths of 
ether to be taken before the acme. The mask may be taken 
away from the patient entirely for a short time after the 
pain. “Surgical degree” anesthesia may be produced by 
changing to the semi-open method (drop, vapor or pour) 
and by increasing the quantity of ether administered. 

Selection of a good anesthetic chloroform is of paramount 
importance in this type of anesthesia. When used in the 
presence of a gas-flame, chloroform is likely to become de- 
composed into carbonyl chlorid, Sir Humphrey Davy’s phos- 
gene. Chloroform which has been exposed to air and light 
should be tested before being administered. It should possess 
a specific gravity of not more than 1.495 and not less than 
1.490. (Lower specific gravity indicates an excess of alcohol.) 
It should be perfectly transparent and colorless and abso- 
lutely neutral to litmus paper. The odor should be agree- 
able bland and non-irritating one. Upon spontaneous evapora- 
tion, the drug should leave no residue either of water or any 
substance possessing a strong smell. When shaken with con- 
centrated sulfuric acid, no brownish coloration should result. 
It should not acquire a brown color when heated to the boil- 
ing. point with caustic potash. 

At present, chloroform is usually administered by the 
open inhalation method, although, according to Gwathmey, 
“Chloroform given by the closed method with rebreathing 
is. one of the safest of all anesthetics. Late chloroform pois- 
oning does not occur and complications are rare.” ome 
obstetricians allow the patient to administer the former type 
of anesthetic to herself. This is accomplished by having the 
atient hold a piece of gauze saturated with chloroform, to 
er nose when she feels an on-coming pain. When a sufficient 
quantity has been inhaled the patient’s hand will drop and 
remove the source of the anesthetic preventing an over-dose. 
This is an emergency method and is seldom used if a capable 
anesthetist is available. Three or four drops of chloroform 
on a piece of gauze or a mask is a quantity sufficient to re- 
lieve the pain, when inhaled by the patient as the contraction 
approaches. 

_. The occurrence of chloroform fatalities may be reduced 
if certain precautions are adhered to. Chloroform should be 
excluded in cases of acute septicemia, acidosis and eclampsia, 
and should be invariably used with ether and not alone (C. 
E. or A. C. E. mixtures). It should never be administered 
to any case that is unable to assume the prone position. Only 
newly opened specimens of chloroform should be used. The 
mask should be taken off the face during masseteric spasm; 
the corneal reflex should always be retained, and a lustreless, 
dilated, fixed pupil never permitted. The rhythm of the 


respiration must be maintained, and the administration should 
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be changed to straight ether upon-the first sign of in-explicable 
shallowness or irregularity. 

The personal equation is without doubt the most impor- 
tant element in the successful administration of nitrous oxid 
and oxygen. The anesthetist must have a flexible technique 
which may be adapted to the great rapidity of change in the 
symptoms and signs of this anesthesia. The patient may 
receive a greater amount of relief from pain by the use of 
this anesthetic than can be received while using ether or 
chloroform. Its analgesic properties may be utilized earlier. 
Some anesthetists begin the administration at a two-finger 
cervical dilation, while others believe that this early admini- 
stration increases fetal mortality. 

The method of giving gas is of great importance. The 
anesthetist should be seated so he may have one hand placed 
on the patient’s abdomen over the fundus, which will enable 
him to feel the contraction before the patient feels any pain. 
At the first sign of contraction, she is instructed to inhale 
the gas deeply, five or six times. The same measure is re- 
peated with succeeding pains and continued until the present- 
ing part is ready for delivery, when the anesthesia may be 
pushed to the surgical degree or changed to ether. This will 
produce in most cases almost entire relief, apparently strength- 
ens the contractions and does not injure the child. The 
patient must be the criterion of the mixture delivered. A 
mixture of 90 and 10 per cent has proven itself of great value 
as it is accompanied by no gas pains, distension or shock. 

Osteopathic pre-partum care is a great factor in minimiz- 
ing the need for anesthetics in labor. It is a proven fact 
that the osteopathicly fit have more reserve and need less 
at this time. A complete physical examination should be 
made early in pregnancy, and should be followed, at intervals 
of two or four weeks, by additional examination. At such 
times the urine should be examined, in addition to the general 
physical examination of the parturient mother and the fetus. 

A prescribed regime is to be carefully followed by the 
mother at all times. Few radical changes should be made in 
her habits. Exertion must be avoided, although mild exercise 
in the open air is of great value. Bathing may be limited in 
the latter months to the “sponge bath,” but, at all times, ex- 
tremes of temperature must be avoided. A light, nutritious, 
eliminative diet should be prescribed. However, as preg- 
nancy is a normal and natural condition, the patient should 
not be dieted too closely. The diet depends largely upon the 
findings of the urinalyses made at regular intervals. These 
procedures all tend to increase elimination and are of greatest 
value to the patient as there is, at this time, an added amount 
of waste material for her system to take care of. In addi- 
tion to its effect upon elimination, the prevention of constipa- 
tion is a mechanical factor in aiding the normal pregnancy. 

Regular correction of osseous and soft tissue lesions 
markedly shortens the length of labor. Careful correction 
of vertebral lesions is indicated at all times, special attention 
being given to lower dorsal and lumbar lesions. Articulation 
of all vertebral segments is of value and correction of upper 
dorsal and rib lesions normalizes the breast changes. The 
osseous pelvis must be normalized, as far as possible, by the 
correction of innominate lesions, thereby reducing dispropor- 
tions between the parturient canal and the child. Passive 
thigh movements, against resistance, are used to develope 
normal tonicity of the perineum, preventing lacerations which 
might otherwise occur at delivery. 

Treatment, during the conduct of labor, is used by most 
osteopathic obstetricians as a substitution for all or a portion 
of the usual drug anesthetics administered at this time. Ac- 
cording to Lillian M. Whiting, “Inhibition throughout the 
labor greatly relieves the patient and lessens the need of an 
anesthetic.” This inhibition may be given over quite an 
extensive area, usually the lower dorsal, lumbar and sacral 
segments. Another method of relief used by some osteopaths, 
and which is found to be of value in labor, is pressure on 
either side of the clitoris. This tends to aid dilation of the 
cervix. Sometimes it seems to give a slight anesthesia to the 
perineum while at other times this structure is too sensitive 
to allow its use. 

The foregoing paragraphs have demonstrated that the 
following procedures in obstetric anesthesia are most desirable 
and successful and work toward the physiological and painless 
conduct of labor. 

Narrowing our conclusions to the field of chloroform, 
ether and nitrous oxid and oxygen anesthetics, the evidence of 
various authorities seems to indicate that chloroform is best 
avoided in obstetrics. Ether is more desirable and may be the 
only practicable anesthetic available; but when used should 
be administered by an experienced and competent anesthetist. 
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Nitrous oxid and oxygen is by far the most preferable anes- 
thetic in obstetrics and, according to accumulated evidence 
and experience, has fewer risks, is easier of administration, 
has fewer discomforts and will accomplish more than any 
other anesthetics mentioned. When carefully and properly 
administered, this last named anesthetic will be that chosen 
by the progressive, experienced accoucheur when choosing 
his anesthetist and the anesthetic to be used. 

To quote in full from Simon D. Ehrlich, a well-known 
New York anesthetist—of this anesthetic, it may be said— 
“The induction is rapid and very pleasant ; it is safe; the re- 
covery is rapid; there is little or no irritation of any of the 
organs; after-effects are completely absent or greatly dimin- 
ished; complications are reduced to a minimum. 

The importance of osteopathic procedures, such as pre- 
partum care, including attention to diet, physical exercise and 
hygiene, has a direct relation to the ease with which the pa- 
tient may enter upon labor; and may have a direct bearing 
upon the call for and the results of obstetric anesthetics. 
The anesthetist, careful and experienced; gentle, yet watch- 
fally alert; having chosen his anesthetic, and having con- 
ducted the obstetric patient carefully through the successive 
stages of labor, will count himself successful if, other condi- 
tions prevailing, and close co-operation between the accoucheur 
and himself having been maintained; and, finally, if even 
surgical repair has been necessary, he is satisfied and relieved 
of responsibility when his patient recovers consciousness with- 
out undue fatigue or irreparable shock. 
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Fundamental Body Processes* 


C. B. 


It requires considerable courage to submit views 
on fundamentals for an occasion of this kind, for the 
rank and file of the membership are more interested in 
the money-making side of the profession than in 
philosophical problems relative to the theory of osteop- 
athy or the correct interpretation of the natural laws 
controlling the body organism. But as this is the 
commercial age, it is quite natural for us living in this 
age to use the dollar as a standard of values. 

As a profession, however, we have to perform cer- 
tain general duties in addition to the specific duty of 
earning a livelihood. It is important that we do not 
forget these general duties for the onward march 
of civilization depends upon the contributions made 
from time to time by different groups of the world’s 
thinkers, to the common stock of knowledge. 

It is both our privilege and likewise our responsi- 
bility to enrich the world’s knowledge by adding the 
specific theory of osteopathy, entrusted to us by our 
founder, Dr. A. T. Still, to the general stock of knowl- 
edge on the treatment of disease. 

We too often fall into the error of believing that 
because an idea is clear to us, that it is likewise clear 
to others and so, because of failure to re-state ideas 
from time to time the idea becomes vague and indistinct 
and in time becomes submerged in a mass of related 
ideas and is lost to the world. 

It is our duty as a profession, to guard against 
this very thing and because of that fact if for no other 
reason, there is justification for reiteration of body 
fundamentals so as to preserve the Still idea in origi- 
nal clarity and form for future generations. But 
before attempting to do this, we will dwell on some 


*Read at A. O. A. Convention, New York City, July, 1923. 
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philosophical problems that need consideration before 
the specific theory of osteopathy is analyzed. 


PHILOSOPHICAL STATEMENT 


When the various beliefs of the peoples of the 
world are analyzed free from prejudice, one funda- 
mental thought is found which is common to all of 
them whether Atheist, Rationalist, Monist, Theist, 
Pantheist, Scientist, etc.: all believe that the universe 
is controlled ; all believe that there is some power active 
in the universe, somewhere, somehow, by means of 
which, all that is, is regulated and controlled. The 
different beliefs held to by different peoples are 
secondary to this fundamental thought and are merely 
explanatory of the method by means of which, the 
control is exercised. We will not enter the controver- 
cial phase of the question, but confine this address to 
fundamentals. 

All agreeing that the universe with all that it con- 
tains, is regulated and controlled by some form of 
power, it follows that the control is applied by means 
of the natural laws that we see operative in and 
throughout the material universe with which we are all 
more or less familiar. This is further proven by the 
fact that in every undertaking the laws of nature must 
be consulted and obeyed in order to secure desirable 
results. 

This general statement being agreed to, the fol- 
lowing must be true as a consequence. The whole 
being under control of some distinctive power, some 
force or directive agency, all parts of the whole must 
likewise be subject to this controlling power, for the 
whole cannot be controlled unless all its parts are 
likewise controlled. 
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Stated in another way. Between the whole and its 
parts, there must exist an inter-dependent relationship 
causing a constant inter-action between the whole and 
its parts. 

This corollary being agreed to as a fact or truth, 
a general rule is established that should help us in 
solving specific problems. This general rule may be 
stated as follows: In order that the whole may be 
controlled, there must be a constant reciprocal inter- 
action between the whole and its parts. 

When this law of inter-action between the whole 
and the parts is applied to living creatures, we say 
the organism must adapt itself to all the forces and 
agencies falling or acting upon it from within and from 
without by means of appropriate and purposeful 
adaptive responses, in order to remain in health. 
Otherwise stated: the organism must, in order to re- 
main in health, make suitable and appropriate internal 
responses or re-actions to all forces and agencies 
impinging upon it, either from within or from without. 

This establishes a reciprocal inter-relationship be- 
tween the organism and the environment, or in other 
words, the body organism must adapt itself to the rules 
of the whole. So much for the general statements. Let 
us next analyze how and by what means the creature 
adapts itself to these existing natural laws or common 


rules. 
ORGANIC PROCESSES 


When the living organism is reduced to the 
simplest denomination relative to organic processes, we 
find three fundamental processes are in constant opera- 
tion within the organism between birth and death, 
namely, chemical processes, physical processes and 
mental processes. All of the known normal functions 
of the organism are a combination of two or more of 
these three above named fundamental processes. This 
can readily be proven by analyzing any one or all of 
the systemic functions, that is, respiration, circulation, 
digestion, muscular action, nervous transmission, etc., 
and it will be found that these functions are a combina- 
tion of two or more of the fundamental processes. 

We should then for the sake of simplicity, confine 
our analysis as much as possible to the three funda- 
mental body processes so as to avoid too much compli- 
cation and confusion. 


MECHANISM OF ADAPTATION 


Let us next analyze the merchanism of adaptation 
or reaction and try and determine how the organism is 
set into operation in its efforts of adaptive responses. 

Having agreed that there are but three funda- 
mental body processes basic to all organic functions, 
it follows that the adaptive responses must be set into 
operation by and through one or more of these funda- 
mental processes. 

The accepted scientific thought of the day is to 
the effect, that the primary reaction of the organism 
to stimuli is chemical; that organic adaptation is ac- 
complished primarily through chemical means and that 
the physical and mental reactions observed in the 
organisms are the resultant or effects of the chemical 
changes in the body cells. 

This chemical theory has been accepted by the 
scientific world for so long that any attempt to question 
the accuracy thereof, meets with violent opposition, and 
the doubter is immediately classed as a crank or a 
fanatic. 
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Further, upon this chemical theory of organic 
adaptation rests the entire practice of drug medication 
as a cure for disease and any attempt to question the 
accuracy of this theory meets with the united opposi- 
tion of the medical profession with all that this implies, 
for to doubt this theory of primary chemical reaction 
to stimuli on the part of the organism, is equivalent to 
doubting drug medication as a curative means for 
disease. Naturally a storm of protest against the Dr. 
Still theory arose in the ranks of the drug fraternity, 
the serum and vaccine manufacturers, the wholesale 
and retail drug trade, the patent medicine establish- 
ments and all the other institutions in existence based 
upon the chemical reaction theory. 

How natural then, on the part of the drug frater- 
nity to ridicule the Still theory of disease, for to accept 
this theory would be equivalent to rejecting the theory 
of drug medication as advocated by the medical pro- 
fession of the day. 

Did Dr. A. T. Still reject the theory of organic 
adaptation when he gave the practice of osteopathy to 
the world? By no means. He accepted this theory but 
he placed a different interpretation upon the reaction 
theory than was placed upon it by the scientific world 
at that time. 

His interpretation on the theory of organic adapta- 
tion was to the effect that the primary reaction of the 
organism to stimuli is physical, whereas the classical 
interpretation was to the effect that the primary reac- 
tion is chemical. 

In his opinion the primary reactions or responses 
of the organism are physical whether the drive is due 
to chemical, physical, mental or environmental stimuli 
and in summing up the reactions of the organism in 
terms of physical strain, he taught that when the strain 
exceeded the physiological range of the organism, 
chemical disturbances will arise as the result of this 
physical strain. Therefore, in place of looking upon 
organic adaptation as primarily chemical, Dr. Still 
taught to look upon the primary reaction of the organ- 
ism as physical. 

He further enlarged upon this theory by the 
emphasis he placed upon physical faults in the organ- 
ism as a cause for physiological disturbances and pro- 
ductive of disease. 

Many of his followers have failed to grasp the full 
significance of the physical lesion and its far-reaching 
effect, which explains the chaotic state of mind that 
exists in so many of his followers relative to what Dr. 
Still actually tried to give to the world. 

What interpretation are we to make on the physi- 
cal lesion theory as taught by Dr. Still? There is but 
one possible answer. Dr. Still tried to teach his fol- 
lowers that physical defects interfere with the organ- 
ism’s normal efficiency as an adaptive mechanism, by 
reducing the organism’s range of adaptive capacity. 

On page 20 of “Research and Practice” by A. T. 
Still appears the following: ‘Disease is the result of 
anatomical abnormalities followed by physiological 
discord.” 

This clearly states his opinion that anatomical or 
physical defects are primary; physiological or func- 
tional disturbances secondary in the order of time. 

What scientific evidence can be produced in sup- 
port of his contention? Let us go to the organism 
itself in seeking an answer. 

Having agreed that the organism must adapt itself 
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to environmental forces in order to live in health: let 
us analyze how the adaptive responses are set into 
operation. 

In point of time the stimulus comes first: this may 
be chemical, physical, mental or environmental. The 
stimulus acts on the peripheral sensory end plate and 
initiates a sensory nerve impulse directed inwards to 
spinal cord and brain. This sensory impulse is the 
primary or first step towards producing a reaction in 
the organism. 

A nerve impulse is defined by physiologists as “a 
movement caused in a nerve by a stimulus.” I am plac- 
ing special emphasis on the word “movement” for I 
desire you to get the full import of this word. 

The primary or first step according to this, in 
producing a reaction in an organism to stimuli, is a 
movement in a sensory nerve or nerves. 

The second step in organic adaptation or reaction 
consists of the interpretation or transformation of the 
sensory impulse, into a thought or feeling. 

The third step consists of a motor nerve impulse 
from the central nervous system directed to a muscle, 
a gland, etc. This motor nerve impulse is likewise a 
movement initiated by the thought or feeling resultant 
of the interpretation or transformation of the sensory 
nerve impulse. ’ 

The fourth step is the liberation of chemical com- 
pounds within the organism, producing the chemical 
response to the stimulus. 

If I have correctly interpreted the steps taking 
place within a living organism, productive of a reaction, 
it is difficult to harmonize these facts with the chemical 
theory of organic reaction, wherein the claims are put 
forth, that the primary reaction is chemical, for pre- 
ceding the liberation of chemical compounds within the 
organism in point of time, we have the sensory nerve 
impulse—which is a movement. The interpretation or 
transformation of the sensory nerve impulse into a 
psychic state and the Motor nerve impulse—which is 
a movement—all taking place within the organism prior 
to the liberation of chemical forces or chemical changes. 
A faulty transmission of a nerve impulse—due to a 
physical fault in the organism—or a faulty interpreta- 
tion or transformation of a nerve impulse will result 
in a faulty reaction. 

Does this analysis prove the contention of the 
claims of the chemical reaction theory, namely, that 
chemical changes are the primary reactions within the 
organism or do the facts sustain the teachings of Dr. 
Still that the primary organic reactions are physical 
and that chemical changes are secondary to the physi- 
cal and psychical forces? 

If it is true that chemical responses within the 
organism are an effect or end product of organic re- 
action, in place of primary, and the facts as analyzed 
seem to sustain this contention, then Dr. Still gave a 
truth to the world that will live and grow and we, 
his followers, should be willing to do as he did, stand 
uncompromisingly for this truth. Nothing less will 
suffice and unless we are willing to do this, we are not 
worthy of the trust which he has given into our 
keeping. 

THE PHYSICAL LESION 


What are we to understand by the term a physical 
lesion? Any structural abnormality. 

It is agreed to by everyone, that gross physical 
lesions such as a broken bone, a dislocated joint, a 
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severe sprain, or any other laceration of tissues, will 
reduce the efficiency of the organism proportionate to 
the hurt. 

Dr. Still merely enlarged upon this concept by 
stating that any physical defect existing in a physical 
organism and particularly in the spine, will reduce the 
efficiency of the physical organism and put it at a dis- 
advantage in its struggle to live. 

Such a physically defective organism—all other 
things being equal—cannot meet the emergencies of 
life as promptly and effectively as a physically intact 
organism. It will succumb more readily to infections 
because it cannot react as promptly and efficiently as a 
sound organism, in the effort of antibody elaboration. 
It will fail more readily in meeting climatic variations, 
altitude modifications, mental and physical strains, etc., 
because a physical mechanism, physically deranged 
cannot in the nature of things function as efficiently as 
a physically intact mechanism can. Or to put it other- 
wise: A physically defective organism cannot respond 
efficiently to the needs of a complex environment and 
failing in its adaptive efforts, produces physiological 
discord productive of disease. 

Unless the physical lesion is visualized from this 
broad point of view as constituting an impediment 
prone to defeat the organism’s efforts of adaptation, it 
loses much of force. This is perhaps one reason why 
it is so difficult to appreciate the physical lesion as a 
first cause for disease. 

In order that the osteopathic theory of disease may 
become more uniformly adopted by mankind, two 
duties in addition to the presentation of the theory 
confronts us, namely, first a comprehensive interpre- 
tation by means of animal experimental work, of the 
pathology of the physical lesion with all that this 
implies and how the physical lesion in the organism 
reduces the organism’s adaptive powers. This is the 
aim and object of the labors of the A. T. Still Research 
Institute. Second, adequate clinical proof substan- 
tiated by bacteriological findings, skiagraphs, photo- 
graphs, physical findings, etc., taken before and after 
treatments were administered, all of which is necessary 
in order to prove to the scientific word that our con- 
tentions are correct. 


TO SUMMARIZE 


We have tried to show that the various beliefs of 
the peoples of the world are all agreed upon one funda- 
mental idea, namely, that the universe is controlled. 
This is further proven by the physical sciences. 

We have also tried to show by practical application 
of this fundamental idea when applied to living organ- 
isms, that a reciprocal inter-relationship must exist 
between the organism and the environment making 
organic adaptation necessary in order to live in health. 

We have reduced all the systemic functions of the 
organism to three fundamental processes, namely, 
chemical processes, physical processes and psychical 
processes. 

We have further tried to clarify the difference in 
point of view between the chemical theory of organic 
adaptation and the physical theory as taught by Dr. 
Still wherein the focal point of emphasis as the primary 
factor of adaptation is switched from chemistry to 
physics. We have further tried to show how physical 
faults in the body mechanism may defeat organic 
adaptation and be productive of disease. 

In conclusion then, if we expect to have Dr. Still’s 
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theory more uniformily adopted by mankind, we must 
in addition to the presentation in acceptable scientific 
terms of his theory, also produce reliable animal ex- 
perimental proof as well as clinical data in substantia- 
tion of the theory before we can hope as a profession 
to be given scientific recognition. 


408-14 Omaha National Bank Building. 





Treatment of Colisepsis 
Lesuig S. Keyes, D.O., Minneapolis, Minn. 


In choosing this subject I am endeavoring to 
limit my remarks to something more concrete than 
the familiar known subject of auto-intoxication, 
because I believe the latter can cover such a large field 
as to variety of causes necessitating treatment. 
Colisepsis is due more specifically to the improper 
combination of foods, together with a condition of 
visceroptosis accompanying a devitalized nervous 
system. I recognize the fact that the first cause may 
produce the other two, but nevertheless, they are all 
worthy of particular consideration. 

It is not my intention to dwell upon the necessity 
of doing everything possible to replace the abdominal 
organs and keep them there, and to put as little work 
upon the devitalized nervous system as possible, but 
the thing I want to consider more specifically is the 
treatment, which I know will relieve a great many 
bodily ailments, that may all be traced to the results 
of chemical changes in the colon. 

The patient may complain of repeated headaches, 
rheumatic joints, heart trouble, nervous prostration, or 
even “the blues,” which conditions may all be traced 
to the food intake undergoing the process of digestion. 

Two great things should be emphasized today 
about foods: 

First: Conserve the mineral salts. 

Second: See that the alkalis balance the acids. 

In the first instance it is obvious that lack of suffi- 
cient basic mineral elements in the body leads to 
devitalization and furnishes a soil for any disease. The 
second is essential because with a lack of a proper food 
balance, we have the well known condition of acidosis, 
with accompanying serious results. 

To conserve the salts we should steam fruits and 
vegetables in their own juices. Vegetables and fruits 
containing organic salts never come out of the cook-pot 
with these essential salts vibrant with power if they 
are boiled, as more or less salts go with the water. 

As many organic salts are necessary to life, I am 
listing the following with their common occurrence in 
the various foods: 

IRON is found in lettuce, spinach, strawberries, 
peaches or asparagus. 

SODIUM is needed to neutralize the acids of the 
body and is found in the fruits and vegetables named, 
and also in leeks, carrots, dandelions, cucumbers, 
almonds and figs. 

MAGNESIUM forms the bones and cartilage of 
the body and lends flexibility and elasticity to the entire 
system. It also neutralizes waste acids. Lettuce, 
spinach, cucumbers, almonds and figs are laden with 
this salt. 

CALCIUM is a salt without which the race would 
be more bald and toothless than it now is, and more 
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crooked legs and mis-shapen spines would be in evi- 
dence but for calcium which, in full development, is 
the essential part of these appendages. Spinach ranks 
first in this element. Cabbage next, and lettuce, 
radishes, onions, asparagus, figs, carrots and prunes 
follow. 

POTASSIUM aids in neutralizing and eliminat- 
ing poisonous acids as well as in forming softer tissues 
of the body. Lettuce is first and cucumbers, spinach, 
radishes, potatoes and onions have value in consecutive 
order. 

PHOSPHOROUS besides being an important 
factor in the integrity of bone and cartilage, is neces- 
sary for the equilibrium of the brain and nerves. 
Pumpkins and squash are first, next come spinach, 
lima beans, cabbage, cucumbers, lentils, almonds, apples 
and celery. 

SULPLUR is essential to hair, nails, and cuticle, 
as well as lending muscular force, and is a guard 
against undue accumulation of waste. Horse-radish is 
first, spinach second, then cauliflower, cabbage, aspara- 
gus, cucumbers, potatoes and figs. 

SILICON, too, is valuable for the structure of 
hair, teeth, nails and cuticle. Lettuce is first, then oats, 
spinach, asparagus, barley, horse-radish, cucumbers, 
onions and cherries. 

CHLORINE in food is created by the sun’s rays, 
and is found chiefly in green or richly colored fruits 
and vegetables. It is antiseptic and is highly essential 
to the sanitation of the intestines. Spinach is first, 
lettuce is second; then radishes, cabbage, asparagus, 
cucumbers and carrots, all valuable foods, that should 
be eaten freely. 

An example of balancing the acids with alkalis is 
illustrated in the meat meal with the selection of a 
green vegetable salad or the non-starchy vegetables. 
This gives one a balanced meal in comparison with the 
average American dinner which provides meat, white 
potatoes and white bread, which are all acid-forming 
foods. We should by all means have our potatoes 
baked and eat them with a meal where starches are the 
principal foods. The potato in the natural form has 
certain minerals which baking conserves and boiling 
eliminates, therefore, the potato as an ideal food should 
be baked. The same applies to white bread, since we 
are well aware of the fact that the minerals and alkalis 
are to be found in the whole grains and not those which 
are refined. Many cases of stomach trouble may be 
helped in twenty-four hours by eliminating white 
bread and potatoes and substituting unpolished rice 
which may be eaten as a vegetable. 

Let us remember never to mix starches with 
sugars at the same meal, as is so commonly done in 
putting sugar on cereal for breakfast, or loading up 
one’s coffee cup with sugar and eating toast. 

Another frequent abuse at breakfast is the eating 
of grapefruit with toast or cereal. The acid fruit 
should be taken one-half hour before breakfast, with 
plenty of water, which washes the stomach and stimu- 
lates the liver to better activity. Jt bears repeating, not 
to mix starches and sugars at the same meal—or acids 
and starches which are all conducive to conditions in 
the bowels which I choose to call Colisepsis. 

The quickest way to clear up a patient suffering 
from this trouble is to put them on a five-day fast, 
have them drink plenty of water, and take a two-quart 
enema of soapsuds or salt every day during the fast. 
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On the 6th day have them take the juice of 16 oranges, 
which is to be strained and apportioned into two-hour 
periods. On the seventh day give a glass of milk every 
two hours and orange juice on alternate hours. This 
is to be followed on the 8th day with a natural cooked 
cereal with cream or milk, unrefined wheat bread or 
toast with butter, and a glass of milk. 

The luncheon should consist of unrefined wheat 
or corn bread or toast with butter, cottage cheese, a 
glass of milk, or vegetable soup, and any raw vegetable 
salad. 

The dinner should consist of unrefined whole 
wheat bread or corn bread or corn meal muffins or 
gems with butter, green or canned vegetables such as 
spinach, young turnips or greens, lettuce, peas, green 
corn, string beans, squash or carrots, cottage cheese, 
unpolished rice, and bacon if desired. 

This diet may be followed for a considerable 
period of time, until the patient regains his usual health 
and vigor. We do not permit meat for a considerable 
period of time and eliminate spices or fruits and vege- 
tables which are difficult to digest. 

This system of treatment has worked wonders in 
conjunction with the usual osteopathic methods of cor- 
recting whatever lesions are present, together with par- 
ticular attention to a stimulation of the liver and free- 
ing of contractions about the caecum and sigmoid. 

Insist upon starting the day with two glasses of 
water and urge liberal drinking throughout the day. 

The old adage that “we dig our graves with our 
teeth” is fast becoming obsolete with modern condi- 
tions. With so little of the mineral elements in the 
average American meal, and no thought given to sup- 
plying of proper alkalis, we are producing a race of 
people who cannot preserve their teeth long enough to 
dig their graves; in other words, we are becoming a 
toothless race. 

1216 Nicollet Ave. 





Practical Dietetics* 


Based Upon the Chemical Requirements of the Body 
Millie Estelle Graves, D. O., La Grange, III. 


II 
NITROGEN AND SULPHUR 
NITROGEN 


The first element to leave the body when it is dis- 
eased, is nitrogen. If it is not replaced immediately, 
death will be the result. Although it is one of the 
vital ingredients of cell protoplasm, nitrogen is held 
loosely and when it leaves the cell decomposition sets 
in at once. In any prolonged illness the essential ele- 
ments, carbon, hydrogen, oxygen, nitrogen and sulphur, 
must be supplied daily if the patient is to recover. And 
nitrogen is the most necessary of all, for Slosson states 
that: “Nearly all of the tissues of the body are chemi- 
cal compounds built around nitrogen, and the same is 
true of the waste products; they are nitrogen com- 
pounds.” 

Nitrogen by opposing the action of oxygen pro- 
tects the tissues. Oxygen produces heat by oxidation, 
that is, by combining with other elements to form 
oxides. The oxides of nitrogen found in the body are 
derived from nitrates. Oxygen destroys while it pro- 
duces life and energy. Nitrogen, working in opposi- 
tion, cools, regulates and preserves. It is a tissue 
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builder even though it is inhibitive in function. By 
controlling oxygen it maintains structure, conserves 
energy, creates endurance and magnetism and pro- 
motes vital force and life. 

Any practical discussion of nitrogen must be in 
the terms of protein, for nitrogen as well as sulphur 
is measured in the terms of protein. 

Protein is a complicated nitrogenous compound 
that is absolutely essential to life. It is composed of 
carbon, hydrogen, oxygen, nitrogen, usually sulphur, 
sometimes phosphorous, and occassionally iron and 
manganese. There are many varieties of protein but 
all are compounds of amino-acids. The character, 
number, and amount of these acids determine the dif- 
ferent proteins. The proteins of cereals and vegetables 
are deficient in certain essential amino-acids but milk, 
cheese, eggs and meat contain all of the different amino- 
acids required by the tissues. 

The American Society of Biochemists has classi- 
fied the proteins as simple, conjugated and derived pro- 
teins. The following table is taken, mainly, from 
Mathews’ Physiological Chemistry. 


I. Simple Proteins 


These proteins break up only into amino-acids 
or their derivatives. 
Serum albumin of blood. 
Myo albumin of muscle. 
Lacto albumin of milk. 
Egg albumin. 
Serum globulin of blood. 
Fibrinogin of blood. 
Myosin of muscle. 
Crys! of the crystalline lens of the 


(a) Albumins. 


(b) Globulins. 


eye. 
(c) Glutelins. 
Gliadin. 
(d) Prolamines. { Horde. } Found in grain. 
Zein. 


Elastin of elastic tissue 
Keratin of skin, nails, and hair. 
Collagin of connective tissue and 
bone. 
Histone from birds’ 
thymes. 


Sturin. 
Salmin. \ 
Clupein. 


2. Conjugated Proteins 


(e) Albuminoids. 


(f) Histones. corpuscles and 


Found in the ripe 


Protamines. 
sperm of fishes. 


(g) 


Compounds of simple proteins with another non- 
protein group, usually acid, are termed conjugated pro- 


teins. 

Hemoglobin of blood. 
ss ‘ Hemocyanin of blood of the 
(a) Chromoproteins. 


t octopus. 
(Hemoglobin.) ' 


Phycoerythrin. 
Phycocyan. } In plants, 


Mucin. Found in all mucus se- 
(b) Glyco or glucopro- cretions. 
teins. ° . Mucoids. Found in egg albumin. 
Ichthulin. Found in the eggs of 
cod-fish and carp. 
— of milk. 
Vitellin of egg yolk. 
Found in the 
nucleus of the 
cell, 


These are found in cytoplasm and 
limiting membranes. 


(c) Phosphoproteins. 


: . Nuclein. 
(d) Nucleoproteins. f= 


(e) Lecithoproteins. 


3. Derived Proteins 


The protein derivatives are formed by the altera- 
tion of the protein molecule through hydrolysis. They 
are groups as: 








170 PRACTICAL DIETETICS—GRAVES Jommal A. Od. 
- Edestan. Found in fection and decomposition. Sodium keeps calcium phos- 
ene sdeastan phate in solution so that it may be absorbed by the 


Acid albumin. 


(a) Primary protein 4 Metaproteins.4 


derivatives. Alkali albumin. 





Insoluble products 
Comet { produced by heat 
a or alcohol. 


Proteoses. 

(b) Secondary pro- ; cates 
tein derivatives. a . 
Peptides. 


SULPHUR 


One of the essential elements of protoplasm is 
sulphur. It enters the body combined with protein 
and the metabolism of sulphur is a part of protein 
metabolism. Sulphur and nitrogen maintain a definite 
proportion to each other of one to sixteen. There is 
1 per cent of sulphur to 16 per cent of nitrogen in 
protein. The proportion of sulphur to protein aver- 
ages 1 to 100, or 1 gram of sulphur in 100 grams of 
protein. The amount of sulphur varies widely in dif- 
ferent foods, but if the protein requirement is adequate 
the sulphur will be sufficient. 

If 3,000 calories is the daily allowance of food, 10 
per cent or 300 calories, or 75 grams, should be pro- 
tein, and 1 per cent of the protein should provide 75 
grams of sulphur. But the amount of sulphur re- 
quired is determined largely by the temperament. Emo- 
tional, passionate, quick-tempered, sensitive, and nerv- 
ous individuals need a minimum of sulphur. For this 
powerful mineral is stimulating, exciting, irritating, ex- 
plosive. It stirs to the very depths and whatever it 
finds it hurls to the surface. Combined with potas- 
sium it sends poisons and impurities to the surface 
in the form of unsightly eruptions. 

Just because it is so stimulating to the liver, the 
intestines, the sexual and nervous systems, sulphur 
should be consumed with discretion if the individual 
is to possess poise, peace and contentment. Cooked 
sulphur food creates more disturbance than raw sul- 
phur food. This means that animal protein (meat) 
should be limited and salads, raw eggs, milk and nuts 
allowed to furnish the sulphur. 


of the gastric and 


yr result of the action 
pancreatic juices. 


III 
CALCIUM, PHOSPHOROUS, FLUORIN AND 
SILICON 
CALCIUM 


The mineral elements are closely associated and a 
very delicate balance is maintained between them. Each 
salt bears a definite proportion to each of the others 
and an excess of one may cause a deficiency of another 
or a lack of one my prevent the assimilation of an- 
other. The nice adjustment of calcium to phosphor- 
ous, fluorin, silicon, iodin, potassium, oxygen, sodium 
and magnesium is the most striking example of the 
mineral associations, and interdependencies. For when 
calcium metabolism is disturbed by a lack of any of 
these chemicals, the development of the framework 
of the human structure is sadly delayed. If phosphor- 
ous is not supplied in a certain fixed proportion to 
calcium, the latter cannot build bones. If iodin is ab- 
sent, phosphorous will not oxidize freely and conse- 
quently calcium cannot do its work. Fluorin and sili- 
con combine with calcium in order to give bones and 
teeth a hard surface to protect them from injury, in- 


cells, or eliminated. Magnesium, if in excess, will 
eliminate calcium and interfere with bone growth. The 
same is true of carbon in the form of sugar. A definite 
balance between potassium, sodium and calcium must 
be maintained to insure normal functioning of the 
heart. Nearly all of the body chemicals are closely 
associated with calcium. 

The bones contain 99 per cent of all of the calcium 
in the body. mainly in the form of calcium phosphate. 
The remaining 1 per cent is in the soft tissues and the 
fluids. This proves that the main work of calcium is 
the construction of bones and teeth. But it is needed 
also in cartilage and tendons and blood vessel walis. 
It regulates the heart beat and by its presence in the 
blood it prevents hemorrhage by stimulating the action 
of the coagulating ferment, thus closing wounds and 
allowing them to heal. It is found in the digestive 
fluids in the lymph, in the tissues of the lungs, muscles 
and the nervous system. By its mere presence it 
protects the tissues from scurvy, rickets, catarrh and 
tuberculosis. In addition to its own work, it counter- 
acts the bad results from the lack of other minerals, 
especially sodium, magnesium, potassium and iron. 
A small amount of iron can be used much more eco- 
nomically if plenty of calcium is supplied in the diet. 
This should be born in mind in anzmia. 

Important as calcium is, it may be harmful if con- 
sumed too generously, for an oversupply will produce 
sclerosis, or hardening, because the calcium not re- 
quired by the tissues will be deposited in the tissues 
and the joints. This is liable to occur after early life, 
when the calcium requirement is markedly diminished. 
To avoid arthritis, calculus, sclerosis, the intake of 
calcium foods and drinks should be curtailed and 
sodium and magnesium foods should be increased. 
However, during the first twenty years of life, the 
bone and tooth developing period, calcium must be 
supplied in excess in order to be sure of enough for 
the daily needs. A child needs more calcium than a 
laborer, as he is storing it inch by inch in his length- 
ening bones. Herbst contends that a boy requires three 
time as much as a man. The minimum amount upon 
which a man can maintain calcium equilibrium is .45 
grams per day. The minimum for a boy would be 
1.35 grams. But the actual amount required by an 
adult is .7 grams a day, then an active boy should be 
given 2.1 grams in his daily food. A quart of milk, 
a cereal, whole wheat bread, vegetables and fruit high 
in calcium would furnish this amount easily. Because 
of its high calcium and phosphorous content, milk is 
the ideal calcium food. When for any reason a child 
cannot digest milk, fruit juices and vegetables, includ- 
ing the juices, as orange juice, tomatoes, spinach, cab- 
bage and celery, should be used very freely. Adults 
may substitute cheese. 

During pregnancy and lactation a woman needs 
not only the maximum of calcium salts but at least 
10 per cent more for her developing babe, or in all 
77 grams, even more if she does not want to suffer 
from calcium starvation, for motherhood robs the tis- 
sues of calcium and the bones become porous and 
brittle and the teeth decay. For the ordinary diet, 
even when sufficient calories are furnished, is deficient 
in calcium. If refined foods and sugar are a prom- 
inent factor of the diet, then the deficiency is alarming. 
Even when the diet is correctly balanced the calcium 
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may not be assimilated because of inactivity of the 
thyroid gland or the ovaries or disorders of the stom- 
ach and intestines. However, with normal digestion 
and assimilation and a maximum of calcium and its 
associates, there is no danger of calcium starvation for 
either the developing child, the mother, or the average 
individual. 
PHOSPHOROUS 


The phosphorous functions are many and varied. 
Combined with calcium it builds bones and teeth; 
associated with potassium it forms muscle tissue; 
united with protein and fat it is used to maintain 
structure and function in the brain, nerves and sexual 
system. 

Mental activity, emotion, sex activity and repro- 
duction all require an abundance of phosphorous. 
During pregnancy and lactation and for many months 
preceding and following both; in fact, during the en- 
tire child-bearing period, not only an excess of phos- 
phorous is needed, but also more than the normal 
amount of calcium, magnesium, iodin and iron, in 
order to maintain health and vigor. 

Sodium and chlorin are assisted by phosphorous 
in the maintenance of alkalinity, osmosis, the circu- 
lation of all fluids, secretion, digestion and absorption. 
Phosphorous vitalizes, electrifies and magnetizes the 
body. It unites body and spirit. When we compre- 
hend the mission of this chemical and realize the work 
that it does, the prevalence of malnutrition is no longer 
a mystery, for, not only must enough be provided to 
meet the daily need, but also a surplus for storage to 
be used in growth, repair and emergencies. 

In order to maintain a daily equilibrium, an adult 
needs .96 grams of phosphorous. For storage and 
growth he requires at least 50 per cent more, or 1.44 
grams a day, as a safe margin. During childhood, 
adolescence, pregnancy, lactation, steady mental exer- 
tion, or any exhausting disease, as neurasthenia or 
tuberculosis, 1.92 grams should be consumed daily in 
order to avoid exhaustion of the phosphorous stored 
in the tissues. 

Foods rich in phosphorous compounds are fish, 
eggs, milk and nuts. Milk contains calcium phosphate 
and it is the best food for the child, who needs this 
prosphorous compound for his bones and _ teeth. 
Phosphorous in foods is combined with protein, fat, 
or carbohydrate. “Phospho-protein has the highest 
food value, for in the tissues phosphorous exists as 
nucleo protein. Nitrogen is held more firmly. when 
phosphorous is supplied as nucleo protein and espe- 
cially in milk and cheese rather than in meat, for the 
more meat consumed, the more phosphorous is elim- 
inated through the kidneys.” (Rohman, Ehrstrom, 
Gumpert, Nelson and Northrup.) Raw eggs and fish 
furnish fatty phosphates for the nervous and sexual 
systems. Cereals and fruits provide phospho-carbon 
compounds. 

FLUORIN 


Certain elements are found in the tissues in very 
minute amounts. Fluorin is one of these elements and, 
although the amount is too small to be estimated, it is 
necessary for the preservation of the body, for fluorin 
is an antagonist of oxygen. Our bones would degen- 
erate, our teeth would decay, and our lung cells would 
break down if fluorin were not on guard, protecting 
us from the ever-active oxidizing agent, oxygen, for 
it is fluorin that gives hardness and permanency to the 
enamel of our teeth, to the surface of our bones, and 
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skin and hair and nails. It is present also in joints, 
elastic fiber, the covering of the muscles, solid mem- 
branes, the spleen, the arteries and veins, and the eyes. 

Fluorin and calcium are associated. They work 
together. Fluorin increases the demand for more cal- 
cium and it keeps calcium active and prevents exces- 
sive bone development and calcification. It builds, 
condenses, glazes and repairs bone, and it also pro- 
tects bone and other tissues, as it is a non-oxidizer, an 
antiseptic and a health officer in general, ever on guard 
in the human body. 

Foods which contain fluorin also contain calcium 
and bromin. Only a slight trace of bromin is found in 
the tissues, and its exact function is not known. 

SILICON 


Silicon is a perceptible part of all resistant tissue, 
skin, fascia, membranes, dura mater, tendons, liga- 
ments, muscles, hair, nails and blood-vessel walls. It 
makes all linings, membranes and tendons firmer, 
stronger and more resistant. 

Alkalinity is increased by silicon. It acts on 
cells, tissues, nerves and increases their vitality and 
the transmission of nerve impulses. The silicates 
stimulate the nervous and sexual systems, prevent im- 
potence and menstrual disorders, and increase mental 
and motor energy. Neurasthenics, drug addicts, the 
sexually weak and the aged need plenty of silicon. 

The best silicon foods are entire barley, steel-cut 
oatmeal, strawberries, asparagus, cucumbers, lettuce, 
cabbage, spinach, figs and beechnuts. 

State Bank Bldg. 
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Physiology of the Nervous 


* 
System 
A STUDENT THESIS 
By Hutt ANnp RickensBacu, A. S. O., JUNE, ’24 


In order to avoid confusion in discussing this subject 
we shall use the nomenclature adapted by Pottenger. He 
refers to the entire autonomic or involuntary system of 
nerves as the “Vegetative System.” 

This he quite conveniently divides into two parts. The 
part which is usually spoken of as the thoraco-lumbar 
cord and which extends from the second dorsal to the third 
lumbar he designates the “sympathetics.” The part which 
is spoken of as the bulbo-sacral out flow and which is com- 
posed of the vagus nerve, pelvic nerve and some fibers that 
pass out with cranial nerves he calls the “para-sympa- 
thetics.” 

As we shall show later on, the section of the para- 
sympathetic is antagonistic to the sympathetic throughout 





*Note: In response to a request that the students of the various 
osteopathic colleges write articles concerning some subject or phase of 
work they are now taking, we shall endeavor to submit a few facts 
ames to that very important subject, “‘Physiology of the Nervous 
System.” 

This subject is taught in the American School of Osteopathy by 
Professor V. E. LeRoy. Professor LeRoy is well qualified to teach 
this branch of our science, having taught Physiology, Biology and 
Comparative Anatomy in Michigan State College and various other 
colleges for the past fifteen years and having done much research work 
along the same line. He is a master teacher and has the rare ability 
of imparting his knowledge of a difficult subject in a way that is both 
comprehensible and interesting to the student. 

The text we have used this year is Pottinger’s “Symptoms of Vis- 
ceral Diseases.” This book is probably the nearest approach to an 
osteopathic book that was ever written by a son of Hippocrates. It 
deals with both the voluntary and involuntary systems of nerves with 
a thorough discussion of the anatomy and physiology of the involun- 
tary nervous system. 

The discussion of our subject will be based on material found in this 
book and on lectures delivered before our class along with mamalian 
experiments performed by Professor LeRoy. 

In attempting to write on this subject we trust the readers of our 
article will make due allowance for our lack of experience in things 
osteopathic. We humbly acknowledge our insignificance and should we 
be guilty of mistakes or misstatements we heartily invite the correc- 
tions and criticisms of our readers. 











practically its entire distribution. In nearly all cases where 
the sympathetic accelerates action of an organ or part the 
para-sympathetic will be inhibitory and vice versa. ‘Chere- 
fore we have a double nerve supply to practically every 
organ and the proper iunctioning ot that organ is dependent 
on the balance of power between accelerator and inhibitor 
nerve impulses, 

We shail now discuss the distribution of the sympa- 
thetic and para-sympathetic to the various viscera and the 
kind of impulses carried by each. 

‘Lhe para- sympathetic supplies accelerator nerve fibers 
to the musculature of the stomach and intestines, increas- 
ing the motility of these organs. It increases the "secretion 
of the salivary glands, gastro-intestinal glands, as well as 
the pancreas. Thus we have an increasing or speeding up 
of the digestive processes providing the sympathetic ner- 
vous system is slowed down or does not properly balance 
the action of the para-sympathetic. In the normal diges- 
tion of food there must be a proper balance between the 
accelerator impulses of the para-sympathetic and the in- 
hibitor impulses of the sympathetic. 

The action of the sphincters of the stomach and in- 
testines is accelerated by the sympathetic and inhibited by 
the para-sympathetic. ‘The action of the pyloric valve of 
the stomach is not clearly understood but it has been shown 
that it is partly controlled by chemical action as well as 
by nerve impulse. Generally speaking, however, it can be 
stated that the musculature of the digestive tract is accel- 
erated by the para-sympathetic while the sphincters are in- 
hibited. The sympathetic inhibits the action of the muscu- 
lature but accelerates the sphincters. 

The heart, the same as the sphincters of the digestive 
tract, is inhibited by the para-sympathetic and accelerated 
by the sympathetic. The bronchial musculature of the 
lungs, however, is accelerated by the para-sympathetic and 
inhibited by the sympathetic. 

According to Pottenger the vagus of the para-sympa- 
thetic system of nerves innervates the digestive tract from 
the lower third of the esophagus to the splenic flexor of 
the colon. The pelvic nerve of the para-sympathetic sup- 
plies the remaining portion of the gastro-intestional tract. 

It is impossible in this article to give all the structures 
of the body that are controlled by the vegative nervous 
system. So we shall only state some of the symptoms that 
result from a lack of balance of power between the para- 
sympathetic and sympathetic nervous systems. When the 
para-sympathetic (vagus) is stronger, due perhaps to a 
weakening of the sympathetic impulses, the following 
symptoms result: contraction of the pupil of the eye; in- 
creased lachrymation; increased secretion of nasal and 
oral mucous glands; increased salivary secretion; increased 
bronchial secretion as found in bronchitis; spasm of bron- 
chial musculature as in asthma; hypermotility of stomach 
and intestines and hypersecretion of the glands that aid in 
the digestion of food, resulting in either spastic constipa- 
tion or diarrhea, depending on the degree of stimulation 
and whether the longitudinal or circular muscular fibers 
receive the increased stimulation. 

When the sympathetic stimulation to the organs is 
stronger, due to irritation of sympathetic nerves and, per- 
haps, not to a decrease in para-sympathetic stimulation, the 
following symptoms result: dilation of the pupil of the eye; 
protrusion of the eye ball; lessened lachrymal secretion; 
lessened salivary secretion; lessened mucous secretion in 
the nose and throat; hypomotility of the stomach and in- 
testines together with constricture of the sphincters of the 
intestines and hyposecretion of the glands of the gastro- 
intestinal tract causing slow peristaltic wave and general 
relaxing in the common type of constipation with infection 
of intestinal content. 

Both the para-sympathetic and sympathetic nerves 
carry afferent (sensory) impulses from the organ to the 
nerve center and efferent (motor) impulses from the nerve 
center to the organ. A nerve fiber, however, carries only 
one kind of impulses and in only one direction, thus a 
nerve of the vegetative system has both afferent and effer- 
ent fibers. 

An impulse may arise in an organ, travel over an 
afferent (sensory) fiber to the nerve center and be re- 
flected over an efferent (motor) fiber to some muscle. so 
in considering or classifving reflected impulses or reflexes 
we consider the point of their origin and the point of their 
termination; thus a viscero- motor reflex is one where the 
stimulation is applied to the viscus and the effect is shown 
in a motor organ, such as a skeletal muscle. We have also 
viscero-sensory and sensero-motor reflexes. 
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An example of the first mentioned reflex (viscero- 
motor) is seen in an attack of acute appendicitis. The 
impuises arise irom the inflamed appenuix, pass to tne 
cord over the afierent fibers of the spiancnnic nerves, cross 
over by co.nmunicaiing fhvers to the spinal motor nerves 
and show their eliect in the avdominal muscies of the right 
side, in the intercostal muscles and in the deep muscles of 
the back in the seginents invoived. 

‘Lhe same example can be used to explain the viscero- 
sensory retiex. in this case the impulses passing to the 
cord go out over the spinal sensory nerves, also, and the 
patient experiences the sensation of pain in the skin and 
tascia over the organ involved. The reflex follows the 
weil known law, that in a part of low sensibility tne pain 
is reterred to a part of high sensibility. 

According to Dr. Louisa Burns 11 a stimulus is applied 
to an articuiar surface of a vertebra its eftect is quite 
plainly seen in the organ innervated from this particular 
segment. This can readily be expiaimed by tne tac. tat 
each spinal nerve gives otf a sensory twig which supplies 
the articular surtaces of the vertebra. And in this case 
the impulse would be carried over this sensory twig to the 
cord, then relayed over the sympathetic to the organ. This 
is an example of a sensero-motor retlex and can probably 
be used to explain soime of the disastrous results of re- 
flexes coming from a spinal lesion. 

So far we have discussed only those reflexes which 
are concerned with the sympathetics. It is, of course, 
possible to have reflexes over spinal nerves in which the 
vegetative system is probably not concerned. Every one 
is familiar with the “knee jerk” reflex. In this case the 
impulse is started by receptors in the extensor tendon and 
passing into the cord is sent out over a spinal motor nerve 
to the extensor muscles of the leg. 

We can say, however, in a general way that most reflexes 
of the sympathetics are in some way connected in their course, 
either as motor or sensory manifestations, with the spinal 
nerves. 

In discussing para-sympathetic reflexes we shall see that 
this rule does not hold good. If we take, for instance, a 
viscero-sensory reflex over the vagus we find the sensation 
being projected over the fifth cranial nerve. As an example 
we may cite frontal headaches due to the disturbances in the 
stomach, 

Impulses can travel in exactly the opposite way, being 
started by some irritation of the tifth cranial nerve and re- 
flected down the vagus. As an example of this reflex we 
may mention vomiting due to eye strain. 

Viscero-mctor reflexes over the vagus, however, usually 
pass up the afferent fibers to the brain, then back over the 
same trunk to the same organ where the impulse originated. 
We shall show later on how this reflex works. 

Let us consider for a moment the path of the vagus nerve. 
It makes its exit from the cranial cavity through the jugular 
foramen and passes down through the neck region in the 
carotid sheath. It is well protected throughout its course and 
is not subjected to the many bony lesions which can so readily 
affect the sympathetics. Therefore we believe that the various 
forms of visceral disturbances whicn are due to a lack of 
balance between the nerve impulses passing over the vagus 
and the impulses passing over the sympathetics are due in a 
very great majority of cases to lesions affecting the thoraco- 
lumbar cord. 

We believe these lesicns can be of two kinds. First a 
lesion of an irritating nature which would cause a stronger 
flow of impulses over the sympathetic fibers from the segment 
affected and thereby giving these fibers the balance of power 
over the vagus in controlling the organ which they innervate. 
Second, a lesion which would decrease or eliminate the im- 
pulses passing out and giving the vagus the balance of power 

Let us illustrate: Suppcse we have a lesion at the third 
dorsal which is of an irritating nature and would cause more 
impulses to pass over the fibers which accelerate the heart 
heat. We would have increased heart action because the 
sympathetic fibers would have the balance of power over the 
vagus, which inhibits heart action. Let us say the lesion 
exists until the surrounding tissue becomes edematous and 
contractured and the impulses are decreased below their nor- 
mal amount. Now the vagus has the balance of power and 
heart action is inhibited. 

We believe that osteopathic physicians obtain most of 
their results by normalizing these defects and bringing about 
a balance of power between these two antagonistic nerve 
controls. 

Now let us illustrate the viscero-motor reflex over the 
vagus. Let us take a patient who is afflicted with gastric 
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ulcers. An examination will show us hyperacidity of gastric 
contents and hypermotility of the stomach. The ulcer is an 
irritation to the nerve endings of the afferent fibers of the 
vagus, and impulses are at once sent up these fibers to the 
vagus center in the medulla and carried back by the motor 
fibers of the vagus to the stomach, where they accelerate 
secretion and moticn. The increased flow of hydrochloric 
acid will act as a further stimulation to increase the force 
of the reflex. At the same time other reflexes will pass over 
the sympathetic fibers to the region of the fifth, sixth and 
seventh dorsal. These being viscero-motor reflexes will cause 
a contraction of the deep spinal musculature and eventually 
will reduce the strength of the inhibitory impulses from this 
regicn and will give the vagus decidedly the balance of power. 

We are told that the treatment of such a condition is 
spinal treatment and milk diet. 

Why the spinal treatment? To normalize the flow of 
impulses over the sympathetics, in order to regain the balance 
of control with the vagus. 

Why the milk diet? To neutralize the acid of the stom- 
ach which creates the excessive irritation and causes the 
reflexes. 

We have repeatedly heard the statement made by differ- 
ent osteopaths that they can stimulate peristaltic action of the 
intestines by a vigorous treatment of the lower dorsal region. 
We must confess that we cannot understand how this can 
be done, as all the fibers which reach the intestines from this 
region are inhibitory in their action. and any stimulation of 
these fibers will certainly cause inhibition of the mction in 
the intestines. 

It has also been stated that concussion of the first dorsal 
vertebra will cause the stomach to empty its contents into the 
duodenum in two or three minutes. We do not say it can- 
not be done, but we should like to have the parties who made 
oe please explain the nerve path which the stimulus 
took. 

The sympathetic fihers which pass from the fifth dorsal 
to the stomach are inhibitory to the muscle wall and accelera- 
tor to the pyloric sphincter. Therefore any excessive stimula- 
tion of these fibers would cause a relaxing of the stomach 
wall and a tightening of the pyloric sphincter. 

As we have stated before, a nerve fiber carries only 
one kind of impulses and in cnly one direction. However, 
we admit that it is within the range of possibility that some 
of our theories may be wrong. 


Kirksville, Mo. 





CENTRAL SPINAL NERVE CENTERS OR 
PRIMARY LESIONS 


A. F. McWrttias, D. O., Boston, Mass. 


Would call it McWilliams Nerve Centers if | 
thovght that would stir up enough feeling one way or 
another to cause the profession to try it out. 

It might also act as a tag to prevent it becoming 
a chiro or medical discovery. 

This is so big that I wish every osteopath could 
get it and costs you only a little effort of application 
and observation. 

SACRO-ILIAC LESIONS 


One hears and reads more of this subject than 
any other one subject and learns of more methods of 
adjustments than you can shake a stick at, and of 
straps, belts, binders, corsets and what not, of chang- 
ing shoes, building up the heels or soles of both, and 
of more exercises than one can remember. The ap- 
pliance houses are making a specialty of sacro-iliac 
supports. 

An osteopathic program is not complete without 
a paper and demonstration of technique on the sub- 
ject of sacro-iliacs. 

Where is it all getting us? We continue to have 
too many failures and lose too many patients to the 
M. D.’s and orthopedist. This field is entirely osteo- 
pathic. but we are fast losing it to others, due to our 
inability to cope with it more successfully. 

Here is an infallible procedure: 

It takes in crick in the back, acute lumbago, and 


CENTRAL SPINAL NERVE CENTERS—McWILLIAMS 178 


all the other names it is commonly called. It is simple, 
easy, painless, instantaneous and the results are lasting. 

For acute cases—correct the 7th cervical vertebra 
on the affected side; if the 5th lumbar vertebra is in- 
volved, correct the Ist dorsal vertebra; if the 4th 
lumbar is involved, correct the 2nd dorsal vertebra and 
then ask the patient to get up and move about to notice 
the relief and change of posture. Now see that these 
lesions, namely the 7th cervical, lst and 2nd dorsal, 
are in a state of quiet, meaning the tissues about them 
are relaxing, and keep away from any other lesions 
and especially the sacro-iliac and lowar lumbar ver- 
tebrae. 

Have the patient come in for 2 or 3 treatments on 
the following days and repeat the treatment (care- 
fully) if necessary. Adjusting the sacro-iliacs and 
lower lumbar vertebrz is treating the effect, not the 
cause. See explanation further along in article. 

For the chronic sacro-iliacs, with 4th or 5th lum- 
bars lesions, the treatment is somewhat different, 
though you adjust the same upper vertebre or ver- 
tebra, and leave the lower ones alone, at least until the 
symptoms have subsided. But they cannot be adjusted 
so easily nor in the majority of cases will they remain 
adjusted as readily as in the acute case, so it becomes 
a matter of the proper way to adjust them. 

Some cases are best cared for by establishing 
motion gradually, either by flexion and extension of 
the muscles and ligaments about the lesion until the 
contractures show signs of relaxation, while in some 
cases correction by adjustment does better at each 
visit. 

Also in chronic cases the visits are not as fre- 
quent as in the acute stage, and the best results are 
obtained when we give Nature a chance by not keep- 
ing the lesionioned area irritated by too frequent ad- 
justment. 

When the chronic case does not get along as you 
think it should, see the patient less often instead of 
more frequently. Do not expect to learn this in a 
week. It took me three years and I have only scratched 
the surface. 

Upper rib lesions have no effect on lower lumber 
vertebrz or sacro-iliacs; the lesion must be vertebral. 

You probably have asked the question yourself— 
What is the probable anatomical or physiological rela- 
tion between the sacro-iliac and the 7th cervical ver- 
tebra, between the 5th lumbar and the 1st dorsal and 
likewise between the 4th lumbar and the 2nd dorsal? 

It is not muscular, because the correction of a 7th 
cervical lesion will not correct a 4th or 5th lumbar 
lesion but will correct a sacro-iliac ; likewise correction 
of the Ist or 2nd dorsal will not affect the sacro-iliac 
direct, but will if it is due to lesion of 4th or 5th 
lumbar. 

Therefore it must be through the nerves and as 
the spinal cord ends about the 2nd lumbar vertebra, 
there can be no nerve centers below that point. 

Have seen a number of cases of injury to the 
lower back in which the disturbance could be noted 
in the area between the 7th cervical and 2nd dorsal 
before it showed at point of injury; next it shows in 
the lumbar-dorsal area, likewise most injuries to upper 
area, namely, 7th cervical to 2nd dorsal cause pain or 
some disturbance from the 4th lumbar to the sacro- 
iliacs, thus the title: Central Spinal Nerves or Primary 
Lesions. 

There is one more Central Spinal Nerve Center, of 
which I might write later. 
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THE OSTEOPATHIC GOAL 


What is the osteopathic goal? Is it not just this— 
to make the service which osteopathy has to offer suf- 
fering humanity available to every man, woman and 
child who need and desire such service. Is not this the 
fundamental proposition before the profession—and 
should it not form the pivot thought around which all 
activities of the profession should center. With such 
a goal and such a purpose, do we take our soundings, 
and our bearings sufficiently often to be certain that the 
goal may be reached. 

In taking our bearings, we must take cognizance 
of the difficulties that are between us and our goal, and 
then take stock of the means to overcome them. In 
taking our soundings are we certain that truth and 
truth only is our plummet? 

It is particularly fitting that we take stock as we 
approach the fiftieth anniversary of the announcement 
of the discovery of osteopathy—measuring the work of 
osteopathy’s fifty years and plan for the fifty years to 
come. These years have seen a numerical growth of 
from one man to more than six thousand and an insti- 
tutional development of from one to near fifty. Our 
growth is marvelous we may say—but in comparison 
with certain commercial discoveries and developments, 
like radio or the talking machine or air travel, our prog- 
ress has been slow. 

Our numbers should increase to at least one prac- 
ticing osteopath for each 5,000 of population. This 
would require three or four times our present numbers. 
The institutions for the care of the afflicted need to be 
multiplied by ten or more so that in any emergency an 
institution—surgical, psycopathic, nutritional or spe- 
cialty could be within easy reach of everyone every- 
where in this broad country of ours. Our educational 
facilities need to be enlarged—all of our colleges are 
crowded—and with the output of the colleges for the 
past twenty years adding annually their hundreds to the 
numbers in the profession—yet the total of active prac- 
titioners increases all too slowly. The legislative pro- 
gram needs to include in many instances a better defini- 
tion permitting freedom of choice (on the part of the 
public) as to the kind of service desired in any partic- 
ular instance. 

The avenues of advance are all along educational 
lines—both within and without the profession—includ- 
ing a better educated laity—a laity familiar with the 
fundamentals of anatomy and physiology, bacteriology 
and immunology and all other ologys, to the end that 
they can reason clearly in the presence of disease and 
disorder—so that when osteopathy is mentioned in the 
presence of those thus informed—it cannot successfully 
be belittled or belied. 

The enemies of osteopathic progress used to pub- 
lish falsehoods about osteopathy—and it is encourag- 
ing that now they will lie and admit that they lie—as in 
the following editorial A. M. A. Journal Sept. 29, 1923. 
This is a hopeful sign indeed. 

“In 1874, Andrew T. Still founded oste- 
opathy. He tells about it in his autobiogra- 
phy. He tried to get started in Kansas, but 
the powers at Baldwin University refused 
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to permit him to expound his doctrines at 
that institution. In May, 1875, he was in 
Kirksville, Mo. It appears that he rather 
anticipated having a hard time, and he tells 
that his wife promised to stand by him and 
help him fight his battle. At this point in his 
story he presents a little incident which we 
have thought worth quoting: 

‘I did not tell her (his wife) that when I 
came to Missouri I found a letter addressed to 
my brother Edward, from brother Rev. James M. 
Still, of Eudora, Kans., stating that I was crazy, 
had lost my mind and supply of truth-loving 
manhood. I read it and thought, as the eagle 
stirreth up her nest, so stir away, Jim, till your 
head lets down some of the milk of reason into 
some of the starved lobes of your brain. I be- 
lieved Jim’s brain would ripen in time, so I let 
him pray, until at the end of eighteen years he 


“Hallelujah, Drew, you are right; there is 
money in it, and I want to study ‘Osteopathy,’ ” 
We acknowledge that we are responsible 

for the italics.” 

Possibly they hoped someone would copy it and 
forget the italics—by which to identify the lie. Despite 
much misrepresentation, opposition and many imper- 
fections in knowledge and technique, osteopathy has 
gone forward for fifty years and the momentum gained 
may make the ideal goal of our science a reality before 
another fifty annual cycles have been spun. 

G. V. W. 





A CHRISTMAS COURTESY 


The Christmas Osteopathic Magazine with new 
cover design, 18 pictures, 20 articles, many of them by 
new writers— 

NOVEMBER ATHLETIC NUMBER WAS POPULAR 


It was so popular that we have included in the 
Christmas Number, more stories of osteopathy and 
athletes, with a “Warning on Exercise,” and “How 
Athletes Keep Fit.” Then comes “Causative Factors 
in Disease.” “What Shall We Eat?” “Better Food 
for Better Living.” “Locomotive Factory President 
Pays Doctor to Keep Him Well.” “The Call for More 
Students and More Osteopaths.” “Human Body a 
Machine.” Another Section of the “Span of Life.” 
“Medicine in the Dark Ages.” “Winter Diseases and 
the Osteopath.” “What is a Real Cure?” Also in this 
issue the Montana pages including the story of 
“Crutches for Sale,” and a 1923-24 comparative table of 
osteopathic, medical and chiropractic college courses. 
DECEMBER NUMBER, FULL OF OSTEOPATHY AND 

THE CHRISTMAS SPIRIT 

All these big values will be ready to ship to you 
the last of November. Remember, this is a 36-page 
illustrated Magazine—a Magazine which should go into 
a million homes. 

Is there anything else you would like to see in your 
Magazine? If so, write us. This is your Magazine. 
We are doing our best. We thank you for your 
co-operation. 





This office appreciates your fine response in send- 
ing in your dues. Also your O. M. patronage. 
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The more one comes in contact with fellow prac- 


titioners in various sections—the men and women who 
have put osteopathy on the map, so to speak, the osteo- 
pathic physicians who have made a solid and respected 
place for themselves and osteopathy—the more notable, 
heartening and striking is the fatt that their confi- 
dence in the work has grown in direct proportion with 
the years of experience. For their experience is replete 
with substantial results—results that could not have 
been obtained in any other way than by the applica- 
tion of the principles evolved by Dr. Still. It is most 
cheering and inspiring to get in touch with these bul- 
warks of the osteopathic fraternity and note the re- 
sponsive eagerness on the part of each to both give 
and receive of the innumerable experiences that have 
made their lives well worth while. Substantial thera- 
peutic results of the first order, a wide mental horizon, 
spiritual values, good citizenship, are revealed with no 
other thought than that of service. 

Osteopathy has met many crises. But each con- 
flict has only added lustre to the inherent truth, has 
further crystallized osteopathic facts and developed a 
righteous militant spirit not only on the part of the 
practitioner but his clientele as well. During each 
crisis this girding of loins is most noticeable. And 
well it should be, for compromise has never been an 
osteopathic order, much less has it ever advanced us 
one step. Our position in society is the result of our 
own positive, independent and inherent qualities. This 
is a fact that should never be overlooked. Dr. Still 
was right in this as in many other things. But our 
purpose of the moment is to note some other values, 
although the foregoing is an outgrowth, a true and 
solid evolvement, of merited accomplishment. 

We believe Dr. Still’s genius was never more 
clearly presented in writing than in the following auo- 
tation from the sixteenth chapter of his Auto- 
biography: 

“If you can and do reason, you must know that nature 
has a solvent for all pluses that appear as lumps or thick- 
ened places on muscles, skin or glands. The same law is 
found in stiff joints and the deposits around muscles, 
tendons and ligaments. Then we change a position of 
a bone, muscle or ligament to give freedom of fluids with 
the purpose, first, to dissolve and carry away all detained 
matter and hindering substances, that nature can build 
anew the depleted surroundings. Beginning with lymph 
and finishing with fibrin and albumin, nature prepares and 
bridges each step and never fails to show success at the 
end of each effort. We must know, if we succeed as 
healers, that normal does not simply mean to place bones 
in a normal position, that muscles and ligaments may 
play in their allotted places and can act with freedom 


at all times. But beyond all this lies a still greater ques- 
tion to solve, which is how and when to apply the chem- 
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icals of life as nature designs they shall be. If life be 
aided in the process of renovating all hindrances to 
health, just what power to apply to call, forth lymph, 
fibrin, albumin, uric acid, muriatic, or any fluid from the 
great chemical laboratory of man’s machinery, that has 
within itself all qualities, and never fails to have some 
in the grand show-up, when wisely called on to do so 
from the outer skin to the center of the great all of man 
and life in all nature.” 


Herein, we believe, is much to think about and 
put to practical application. No doubt Dr. Still saw 
the chemical scheme of things very clearly. He saw 
far beyond skeletal adjustment, which to him was only 
a means to an end, a feature or method to stimulate 
inhibited forces, to inhibit overactivity, to actualize 
potential resources ; in a word, to normalize a deranged 
mechanism. For continuity of structure is basic to 
physiologic unity. And, equally true, there must be 
continuity of change in order that correlation may not 
be uninterrupted. 

Two basic thoughts are readily gleaned from the 
quotation: (a) the bridging of each step with fibrin, 
in order that continuity of structure may be main- 
tained, and (b), the significance of solvents, or fer- 
ments, in the ultimate plan of repair and healing. 

These features are considered by scientists of today 
of paramount importance. Note, for example, what 
MacCallum has to say in his Pathology about fibrous 
tissue bridging the gaps and the role of the ferments. 

These problems are far from academic interest. 
They are living realities to be considered in every 
treatment, whether we are aware of it or not. In the 
damaged soft tissue, whether of muscle, ligament or 
viscus, every osteopathic lesion of spine, thorax, abdo- 
men or limb, the so-termed contracture of rotatores 
or multifidus, the thickened capsular ligament, any dis- 
order of the extensive ramification of the central ten- 
don of the diaphragm, the sprained ankle, etc., the 
damaged gap is bridged by fibrous tissue. Tone, elas- 
ticity, resiliency, function is thus conditioned. And by 
the same token diagnostic and prognostic values are 
modified. And in virtue of same a distinct guide to 
therapy is portrayed. 

A thorough study of this process will prove of 
great practical value to the practitioner. He will 
obtain a better insight of nature’s methods. It will 
make him a better osteopathic diagnostician, as well 
as more specific in his therapy. Proportional diagnostic 
values, physical, laboratory, etc., will take on a new 
significance. Both structural and functional evalua- 
tion will mean something different from the mere 
gathering of data, no matter how important they may. 
be, for the underlying laws of cause and effect, that 
is their relationship between facts, will within all prob- 
ability present a new interpretation. Not but that 
considerable osteopathic practice has been and is fun- 
damentally sound, but rather a more thorough under- 
standing of the above will add still greater confidence 
to one’s work as well as efficiency. 

Broadly speaking, the spinal lesion pathology falls 
under two distinct phases, although this should not be 
interpreted that the spinal lesion embraces all of os- 
teopathy nor that all the fibrous changes are herein 
confined. Osteopathy is not, distinctly not, confined 
by the implication of physical diagnosis versus spinal 
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diagnosis, no matter how important the former may or 
may not be in an individual case. For the essential 
point is the interpretation of all findings. So here we 
are interested for the moment in the partial presenta- 
tion of two invaluable features, fibrous tissue and 
ferments. 

The spinal lesion pathology due to trauma, which 
comprises the lesser number of cases, commonly pre- 
sents damage of the capsular ligament on the side 
toward which the spinous process is deviated. This 
seems to have been well substantiated experimentally 
years ago. It exhibits a different pathological condi- 
tion to the far more numerous cases due to imbalance 
of muscle tension superinduced by continuous strain, 
overfatigue, slumped states, postural defects, etc. For 
here the anchorage of the lesion is largely due to 
fibrous changes of such deep seated muscles as the 
rotatores and multifidi, and malalignment is confined 
well within the physiologic movements of the ver- 
tebrae. Thus it is readily seen that the specificity 
of technique must vary in accordance with the patho- 
logical findings. Pathological conditions and patho- 
genesis present more practical values, that is, thera- 
peutically, than simply the physiological ones, although 
this is not to be interpreted that an understanding of 
both physiological mechanics and processes is not 
always basic to a full appreciation of abnormal condi- 
tions. But here we are stressing the ever present 
fibrous changes, that is, in pathological states, and their 
significance to diagnosis, prognosis and therapy. Of 
course, there are many other phases to consider, such, 
for example, as the lowered resistance the lesion es- 
tablishes which may readily lead to infectious changes, 
etc. The therapeutic point, however, is clear, the 
necessity of specific rectification, provided other 
changes do not contraindicate direct or immediate in- 
terference. 

The ferments is an allied story of equal impor- 
tance. Dr. Still emphasized this time and again. 
Over-treatment and too frequent treatment are prac- 
tical points he also especially emphasized. Keeping 
the parts irritated so that the debris cannot be thor- 
oughly removed and the healing established is a story 
of the first magnitude. Patients may be well long 
before they are discharged, provided adjustments have 
been made, simply requiring the time element for 
complete recovery. It is on a par with not treating 
specifically enough so that the ferments may be ren- 
dered effective. It is on a par with not rectifying the 
environmental factors that are really basic to the lesion, 
those not of traumatic origin. All of this demands 
careful consideration of physiologic processes, backed 
by experience. 

But adjustment is only one means to an end, how- 
ever important this may be. To know where and how 
and when and why to adjust and keep adjusted and 
prevent recurrence are of equal value. Not the spine 
alone should be considered, but all tissues and organ 
position and relationship, the configuration and con- 
formation, as well as all units, and thus structural and 
functional correlation and concatenation, the condi- 
tioning of part to part and to the whole and vice versa. 
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With the ferments, we influence a profound qual- 
ity of the bodily chemism. Each process is intimately 
allied with both the preceding and succeeding processes. 
When injury is rampant, it is the damaged first link 
that solicits our attention. This is one great step in 
diagnosis—the real pathological history of the case, 
the early beginnings that lead to lowered resistance and 
possible systemic involvement. 

To cover all the processes would demand a knowl- 
edge of both the known and unknown facts and their 
underlying laws influenced in turn by the character- 
istics of the individual. 

Here we can within reasonable clearness touch the 
high points of one or two basic processes. First, the 
proteolytic ferment that means so much to simple every- 
day and continuous house cleaning. Probably all tis- 
sues contribute, but particularly the mononuclear type 
of phagocytes. This so-termed autolysis means so 
much to us in every treatment, liquefaction, absorption, 
bodily removing the debris, that we should be ever 
mindful of it, attentive to just what it means in the 
field of repair of tissue and recovery after tissue ad- 
justment. 

And this concern should not be confined to special 
interest in skeletal adjustment, paying due regard to 
exact work carefully executed and correctly timed as 
to frequency. For probably one of the earliest patho- 
logical processes that the lesion establishes is damage 
to blood vessels via vasomotor involvement, so that 
endothelial tissue is compromised and vessel leakage 
supervenes, with a resultant lessening of the local tissue 
resistance. Hence through adjustment vasomotor tone 
is regained, the impending or actual injury of viscus 
structure and function is overcome, the ferments clean 
up the debris, and many an imminent or actual infec- 
tion and subinfection is eradicated. We believe that 
a study of fibrous tissue and ferments is well worth 
while. 

Fe. 





KIRKSVILLE—LAST WEEK IN MAY 

One day at Kirksville with the committee from 
both colleges and a run over to the new Teacher’s Col- 
lege Auditorium Building is enough to satisfy anyone 
as to convention accommodations—exhibit space, sec- 
tion rooms, cafeteria, and every modern convenience 
necessary for the visiting hosts. The foreman of the 
new hotel building assured us that the structure would 
be up and ready for service. One story of part of 
it is already up, and if necessary the whole city with 
all its good homes will throw their doors open to 
receive us. 

The colleges are on the qui vive and with those 
fine bodies of students ready to serve—the unusual in 
the way of conventions may be expected. Think of the 
probability of a thousand earnest students in a national 
gathering! That in itself should give inspiration 
enough for a week. And it is very probable that this 
number will be augmented by carloads from other 
colleges. 

It is not too early to think and throb with the 
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thrill of this oncoming gathering. Catch the spirit of 
it now and it will carry you on through this great 
year in a manner you have never known. 

The convention has already, begun in the hearts 
of great numbers as evidenced by state and other gath- 
erings and this wave has hardly started. It’s a tangible 
thing. It’s the soul of Osteopathy, marching on. It’s 
the spirit of Dr. A. T. Still being born anew in our 
profession. It’s a vision and love and consecration 
that is making for new levels in practical, scientific 
achievement, as is evidenced by the out-croppings in 
clinics, education, publicity, P. G. courses, Chautau- 
quas, hospitals and colleges. 





FIND THE WOMAN WITH THE BEST 
POISED CHIN 


A French salutation, the equivalent of our “How 
do you do” or “How are you today” is “Comme vous 
portez vous.” Literally it means “How do you carry 
yourself?” The National League for the Prevention 
of Spinal Curvature is asking the women of North 
America: “How do you carry your chin?” 

The Best Poised Chin Contest is the third contest 
staged by the League in three consecutive years. The 
two preceding contests attracted nation-wide attention, 
and this contest should do the same. The League is 
seeking the woman in North America with the best 
poised chin. Chin poise is only possible where there 
is good body poise; therefore, the examination to de- 
termine the winner will include a spinal examination 
of the applicant. 

No type or style of chin is barred. It’s the poise 
of the chin that counts. Forms for recording the find- 
ings and which give all particulars concerning the ex- 
amination, may be had by writing the office of the A. 
O. A. Journar, 623 South Wabash Avenue, Chicago, 
Illinois. 

The League is not offering a prize this year, but 
is leaving it to the state and local osteopathic societies 
to offer prizes, as many of them did last year. Much 
interest can be aroused in the contest if the various 
societies will offer prizes and conduct local contests. 

Spinal Curvature Week, the week of Monday, 
March 10th, 1924, would be a good time to feature 
the contest. However, it is not necessary to confine 
it to this week. Any time between now and May 8th, 
1924, when the contest closes, will do to put on a con- 
test locally. 

This contest is in pursuance of the work of educa- 
tion as to the importance of the spine, its relation to 
health and the necessity of its proper care that is being 
carried on by the National League for the Prevention 
of Spinal Curvature. Your hearty assistance will do 
much to enlarge the success of the League’s endeavors. 
We are counting upon you. A. G. W. 





ONLY THE VERY FEW NEED READ THIS 


Dues were due some time ago. Could you save 
us writing you for them? A few of you just over- 
looked it, but don’t do it much longer, for you can 
not miss the directory listing, the Journal, etc. 


EDITORIAL 177 


FIRST OSTEOPATHIC CHAUTAUQUA 
A telegraphic report from Dr. R. H. Singleton. 


What was probably the first Osteopathic Chautau- 
qua was held last week at the Delaware Springs Sani- 
tarium, Delaware, Ohio, by the Ohio Post-Graduate 
Society. Nearly forty osteopathic physicians from 
Ohio and the surrounding states were there to partake 
of the delicious and nourishing menu prepared by such 
professional chefs as Muttart and Halliday, and how 
they did eat. There were no formalities. Everyone 
pitched in and helped himself to the new and well- 
balanced combinations designed to strengthen the weak 
tissues of his osteopathic body. This first Chautauqua 
meeting was not a religious gathering but there were 
prayers from the hearts of everyone present,—prayers 
that the thing might be repeated next year and that 
such a meeting might be held in every state annually or 
semi-annually in order that the practitioners in the field 
might have the opportunity to catch up with the van- 
guard of osteopathic progress. Osteopathy is young 
and growing rapidly. It soon outdistances its field 
practitioners who can then no longer properly represent 
it. Ina way they become misrepresentatives. Our col- 
leges are few and far between,—far beyond the reach 
of the majority in the field. Something must be done 
for that majority. The remedy is the Osteopathic 
Chautauqua for every osteopathic community. Fos- 
tered by the Post-Graduate Society backed by the state 
organizations and encouraged by the A. O. A it will 
raise the standard of osteopathic efficiency throughout 
the land and there is no other way so easy and so prac- 
tical. There is a lot of good timber in the field yet to 
be discovered. The Chautauqua idea will turn the trick. 





MEN ARE WORTH THEIR HIRE 


It is all right to take care of the expenses of your 
visitors to convention or college, but poor indeed the 
man who withholds until the coin crosses his palm. 
Genius dies when it hears the clink of coin. “Build me 
a laboratory, and a house too, if you wish. That is all 
I want. I do not want to work for money. If I think 
of money, I will not work as well.” Such were the 
words of the “wonder worker,” Steinmetz, the man 
who could “command the lightning.” 

Great artists, men of notable genius, dare not trifle 
with coin. They know the lure and danger of it. It 
will choke creative channels and paralyze the worker’s 
hands. 





WHY NOT TASTE IT OUT? 


In nearly every center, we have somebody who is 
specializing on dietetics or has very decided ideas on 
the matter and is working them out on a scientific 
basis. Why would it not be a good plan to allow such 
a one to arrange a luncheon or dinner, some time dur- 
ing the local or state convention, and then spend five 
minutes in explanation of the matter? We hear these 
people read their papers and discuss them but we would 
like to use our taste buds on their dietary dinners. This 
was done very successfully at the state gathering in 
Orlando, Florida. 
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DON’T MISS MEETING THOSE STUDENTS 


Already, numbers of our osteopaths have accepted 
the opportunity, and they have been most enthusiastic- 
ally received. Doctors Booth, Walker, Millard and 
others are among the recent callers. Whatever your 
message, if it has any fire or force from practical expe- 
rience, and any vision for the future, give it and give 
generously. These students are not children. They 
are thinking men and women. They will test you out, 
see through you and around you, they will take your 
measure, know what you are and have been. It is 
square, honest to goodness stuff they want. 

Dr. D. L. Clark is another man who will make the 
rounds of most of the central colleges soon. Others 
will follow. Everything seems to be moving, locally, 
state, colleges and all. As one of our former officials 
recently put it, “The soul of osteopathy is returning” 

The Kentucky meeting was the largest held for 
many years, and everyone who came was either a mem- 
ber of the A. O. A. or joined before leaving. They are 
an earnest lot of people, and Dr. Johnson and others 
deserve much credit for this meeting. Dr. Johnson’s 
technic lecture and demonstration was of especial inter- 
est at the Indiana State Convention. A visit to Dr. 
Bush’s Sanitarium was delightful. Few of the profes- 
sion appreciate the great work that is being accom- 
plished in that institution. Louisville is on the map 
with her hat in the ring for the next national conven- 
tion. The newspapers were most generous, with pic- 
tures and full column stories on the front pages of their 
daily publications. 

The publicity at Indianapolis was practically as 
good. Through the efforts of Dr. Kate Williams, 
orders for more than a thousand Osteopathic Magazines 
were secured during that splendid two day session. At 
these meetings, Doctors McConnell, Conklin, Millard, 
Turfler and others who were from outside, were pres- 
ent with their addresses and demonstrations. The 
Clark-Blakeslee Hospital is another one of our institu- 
tions of which the profession is proud. Their success 
should encourage other ventures. 

It is no small treat to be taken out with a load of 
others in a new Cadillac, to the delightful new home of 
our former Kirksville instructor, Dr. M. E. Clark. 
Here, in the midst of woods and rippling brooks, is the 
sort of a country place many of us dream of, and of 
course it is close to the golf club 

Kansas is still Kansas, only more so. Count on 
them for progressive ideas. A half dozen speakers 
were brought in from the outside at the Toneka Con- 
vention, among them, Doctors Becker, Halliday, Con- 
ley, Styles. Some of the local doctors’ papers will 
appear in early editions of the Journal. 

After a strenuous half day spent with the upper 
and lower classmen at Kansas City College—a half day 
long to be remembered by the Secretary, we met with 
over sixty of the Kansas City doctors at a dinner sel- 
dom excelled, with interest in things osteopathic at high 
tide. The President of the College, Dr. Kierner. their 
able surgeon, Dr. Conley, who is now starting his new 
50-bed hospital, “The Lakeside,” the ever efficient Sec- 
retary, Dr. Kaiser, and other teachers like Dr. Lowe 
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and Dr. Larimore, are all helping, together with our 
old time trustee, “Wash” Conner, and others, are all 
doing exceptional work in making a real osteopathic 
college in Kansas City. 

Springfield was the center for the state gathering, 
with Dr. Kjerner leading, having been elected to the 
Presidency three times in succession, and Dr. Lou T. 
Noland as Program Chairman. Many interesting clin- 
ics were held by Doctors Laughlin, Larimore, Ella Still 
and others. Halliday is always instructive with his 
flexible spine. Papers by Dr. Buddecke, Holme, Con- 
ley, Bohnsack, Pierce and Schaub will appear later. 

The first evening was given over to an old- 
fashioned country dinner-dance, running from a Vir- 
ginia Reel to a square dance, with Dr. Hildreth calling 
the changes 

The Michigan gathering at Battle Creek was 
another record breaker in the way of state conventions, 
with headliners like McConnell, Fryette, Hardy, Down- 
ing, Conklin, Bernard, with an exceptionally inspiring 
presidential address by Dr. Stevens. Battle Creek is a 
notable center. The dinner was held in the Kellogg 
Banquet room, after a pilgrimage through that marvel- 
ous factory. 

All these states mentioned voted $100.00 a year 
payment toward our Research Institute. 

When you want to go out to find an exceptionally 
well organized state with its varied districts, each work- 
ing like a well performing machine, go to Iowa where 
Chairman Gilmour has been effectively working for 
several years. Some of the districts are arranging cir- 
cuit clinics, others are holding foot clinics and clinics 
for children. The interest manifested in every district 
was an inspiration, and the response most generous. 

Some of the best testimonials for the Osteopathic 
Magazine came from Doctors Gilmour and others who 
had been testing it out in a very definite way. The 
O. M. is a leader in the minds of the profession. 

The special meeting held by the Taylor Clinic in 
two days’ session at Des Moines was a generous ven- 
ture on the part of Dr. Taylor. It was appreciated by 
no less than seventy-five in attendance. All the work 
was high class, and it is hoped by all who attended, that 
Dr. Taylor will continue these clinics through the years. 

The profession is interested, not alone in the able 
writings of Dr. McConnell, but in being able to secure 
his presence for lecture and demonstration at various 
state meetings. It is no small sacrifice for a man to 
leave his convenient office and the comforts of a coun- 
try place to make night trains with all sorts of irregular 
connections, but this is our 50th Anniversary, and we 
are expecting big things of everyone, and all these 
expectations are beginning to be realized. 





IT GUARANTEES THE INTEGRITY OF YOUR 
LISTS 


We are paying return postage on all envelopes of 
Osteopathic Magazines not delivered. 

This is a service to you and helps keep your lists 
up to date. Every November O. M. order went out on 
or about the first of the month and others are being 
filled as they arrive. It takes a little time to get names 
listed, so send them as early as you can. 
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LET ’EM WORK FOR YOU AND 
OSTEOPATHY 


If we would realize the value and opportunity of 


arresting the attention of the hosts of young men and 


women who are attending high school and college in 
our communities, we would send out that November 
Osteopathic Magazine by the thousand. Many of you 
are already doing this. It does not matter if you 
already have more patients than you can take care of. 

If you are a busy man you haven't time to talk 
osteopathy nor to explain all its advantages as a thera- 
peutic factor, or the advantages it offers as a profes- 
sion. This publication helps to do this for you. 

It will, of course, increase business and bring you 
a breadth of practice that otherwise you might not have 
because it attempts from month to month to tell the 
whole story of osteopathy, its comprehensiveness and 
effectiveness. 

Somebody was unselfish enough possibly to start 
you on the right road, and the very fact that you are 
doing well puts you under heavy obligation. It is the 
debt of strength. Your very privilege compels you. 

Our osteopathic colleges could take care of thou- 
sands more, and the world needs them. This Novem- 
ber Magazine and the following issues through the year 
will help in a very effective way to do the thing that you 
know ought to be done. There are none in our profes- 
sion who feel like the man who was being appealed to 
for posterity’s sake, and snapped back, “Why should I 
bother about posterity; posterity haint never done 
nothin’ for me.” There are enough osteopathic physi- 
cians in the world, if awake to their opportunity and 
privilege, to therapeutically lead the world. 

There are other ways to help, but this is one. Your 
community has been generous to you. Let us be good 
sports and let them feel a slight touch of our generosity 
and appreciation by sending them, beginning with next 
month, a year’s subscription to your own Osteopathic 
Magazine. 





NOTES 


Kansas City College has a new building to its 
credit. A new hospital is under way by Dr. Conley, 
the osteopathic surgeon. It will be the Lakeside Hos- 
pital situated on the promontory overlooking one of 
Kansas City’s beautiful parks. A more fortunate site 
could not be secured for a Class A structure. It will 
be open to all osteopaths licensed in the state, and 
others from other sections, nor will it be closed to 
medical people who wish to take advantage. 

In one of our hospitals, the superintendent in 
charge reported that one of the leading M. D.’s of 
that city, “who knew nothing good of osteopathy” 
before his association with the hospital, has been using 
this hospital for the last year, observing incidentally 
the progress of patients, surgical and otherwise, under 
osteopathic care. Now, he has practically all of his 
patients treated before and after operations, and the 
last few months has added his own family to the list 
of osteopathic patients. In time, the light of truth 
will leaven the whole lump. 





Special Christmas O. M. ready Dec. Ist. 
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ONE MAN IN A SMALL TOWN 


Some times our own students hesitate about going 
to the smaller centers and engaging in a general coun- 
try practice. For example, here is the town of Missouri 
Valley, Iowa, about 4,000 people, and yet the osteopath 
there has stayed on the job for many years, has the 
confidence of his community, and they believe enthusi- 
astically in their osteopathic physician and the school of 
therapy he practices. He often treats as many as 
twenty-five patients in a day and collects nearly every 
cent, and twenty-five patients carefully diagnosed and 
treated, is better than one hundred rushed through, and 
will mean more for osteopathy in the long run. This 
man cultivates and educates. His order is in for 500 
magazines. He also has time to live, and one of the 
biggest things he is doing is sending young men and 
women, “my kids”, as he calls them, to our osteopathic 
colleges. He does not stop with simply introducing 
them to the college, but keeps in touch with them while 
there. He does what he can to help them get rightly 
located. In a letter that just came to our office he 
speaks of writing to several, encouraging them and 
suggesting that they order literature to help them get 
started, and other good fatherly counsel. One loyal 
D. O. with a practical vision such as his, is worth 
bushels of some of us, and you and I know why. He 
is building himself into the spirit and blood of others, 
and the world is richer, healthier, happier. We note 
this doctor’s wife practices with him which may be the 
source of inspiration. 





BRITAIN NEEDS OSTEOPATHS 


A letter from Dr. Mabel Anderson, Charing Cross, 
Glasgow, Scotland, assures us there is “plenty of room 
in Britain for osteopaths,’ and they expect that pros- 
pects in a financial way will be much better when the 
general trade picks up. Dr. Anderson is a graduate 
of the Los Angeles School of Osteopathy, and speaks 
with appreciation of Dr. Ruddy’s recent visit to Lon- 
don and of the many British osteopaths who journeyed 
to that center to hear him speak and see him work. 
Much enthusiasm was aroused. Dr. Muncie held an 
interesting clinic there early in the year, and they 
wish for others to visit them. 





SPEAKING OF PROFESSIONS 


Dr. C. E. Abegglen, Secretary of the Kiwanis 
Club at Colfax, Washington, gets out a most inter- 
esting sheet every week. He puts more fortunate quo- 
tations and interesting matter on a page than is usual 
with such sheets and has the hearty appreciation of his 
club fellows. The next meeting is to be a meeting in 
behalf of lawyers, and his letter closed with the fol- 
lowing: “Our profession is good if practiced in the 
spirit of it; it is a damnable fraud and iniquity when 
its true spirit is supplied by a spirit of mischief-making 
and money getting. The love of fame is extinguished, 
every ardent wish for knowledge repressed ; conscience 
put in jeopardy, and the best feelings of the heart 
indurated by the keen, money-catching, abominable 
practices, which cover with disgrace some of the mod- 
ern practitioners of law.”—Daniel Webster. 
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(DEPARTMENT OF PUBLIC AFFAIRS) 





F. P. Mittarp, D. O., Toronto, Chairman 


BUREAU OF PUBLIC HEALTH AND 
EDUCATION 
D. L. Crark, D. O., Denver, Chairman 


BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 
E. Crair Jones, D. O., Lancaster, Chairman 


BUREAU OF FREE CLINICS 
JosePHINE L. Petrce, D. O., Lima, Chairman 


The Bureau Chairmen under this Department are 
working together like one happy family, and when you 
realize their various activities you will be pleased to 
know that under the guidance of our President, Dr. 
W. A. Gravett, we are, or think we are, accomplishing 
a great deal. For instance: 


THE BUREAU OF FREE CLINICS 
Dr. Josephine L. Pierce, Chairman 


You will notice in the various osteopathic maga- 
zines that new clinics are being established each month 
and that unusual interest is being shown. Personally, 
I am more than delighted to know that Dr. Pierce is 
carrying out the policy that has been in force the past 
two years, that of concentrating on the “one man clinic” 
idea. Dr. Pierce says that as soon as the profession 
realize that it is possible to conduct successfully the 
“one man clinic,” providing there is only one in the 
office (and if two or more, all the better), just then 
will it be easy for the various osteopaths in every city 
where a number of these individual clinics are being 
held, to amalgamate and establish either a hospital or 
a city clinic. It seems absolutely necessary to have 
experience along the line of handling clinics. There 
are those in the profession who think it is an easy 
matter to conduct a clinic and, in reality, it is; but, at 
the same time, a person who has never been astride a 
horse cannot ride down the road as gracefully as one 
who has ridden bare-back, or in a saddle, for many 
years. 

Therefore, during the rest of this year at least, 
Dr. Josephine Pierce asks that as many as possibly 
can, who are not already holding clinics, write her for 
information and establish a clinic as quickly as pos- 
sible, thereby increasing the number of children that 
are being handled at clinics throughout the osteopathic 
world. 

Dr. Pierce also writes that she would like to have 
the names of the chairmen of clinics in each and every 
state, and if there have been any changes, she would 
like to know that as well. Each state must have a 
clinic chairman. Dr. Pierce also urgently requests that 
each state clinic chairman collect and mail to her any 
items of publicity that have been clipped from the 
papers in their respective states. 

Next month Dr. Pierce will outline the announce- 
ment cards for lectures that may be used in a general 
way in all of the states during SPINAL CURVA- 
TURE WEEK, when public addresses will be given. 
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BUREAU OF INSTITUTIONAL AND INDUSTRIAL 
SERVICE 


Dr. E. Clair Jones, Chairman 


Somehow or other the work of one man or woman 
is amazing to another who has not been carrying on 
in that particular line of work. Nowhere in the United 
States do I know of a man who has gathered about 
him such a tremendous backing of laity as Dr. E. Clair 
Jones, of Lancaster, Pa. If you will follow that man 
from year to year in his writings, or through news- 
paper stories, and could all of the annual events be 
tabulated in one volume, you would have, at the end 
of the year, the solution of one of the greatest prob- 
lems that face humanity at the present time—that of 
the community spirit in which the mothers and the 
various woman’s organizations practically cheer for 
osteopathy and the work that is being accomplished in 
the free clinic for children, as well as for the indi- 
viduals that are being restored through osteopathic 
measures. Dr. Jones has carried out an original idea 
and has made it so practical that it is only a matter 
of time until the entire United States will be studded 
with similar organizations of the laity, worked out by 
individual osteopaths who are interested in community 
work. 

Some of the noble women of our profession have 
been carrying out for years their own peculiar line of 
work among the lay people, but Dr. Jones has set a 
pace for the men, and eventually, when there is an 
amalgamation of the women’s efforts along with the 
men’s, we will have another problem solved. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
Dr. D. L. Clark, Chairman 


Out in the City of Denver, “a mile high in the 
Equitable Building,” and just around the corner from 
a man who is active every day in the year, we have 
Dr. Clark working out some of the problems that have 
confronted us for many years. He has written letter 
after letter regarding practical subjects that are going 
to bring about great results before the end of the year. 
He is also carrying out some of the former ideas in 
a more exiensive manner, and shortly there will be 
published a list of the osteopathic books that should 
be in the various libraries and a new method of reach- 
ing these various libraries and placing books, brochures 
and magazines at the disposal of those who are inter- 
ested in osteopathy. 

Under the head of PUBLIC AFFAIRS, there are 
so many opportunities for branching out and introduc- 
ing to the laity, from various angles, the proposition 
of public health, prophylactic measures, prevention of 
curvature, and the checking of diseases in the acute 
stage, etc., that it necessitates alertness upon the part 
of not only the Chairmen of the Bureaus but those 
who are assisting, in order to make a substantial im- 
pression at least on the people, in the way of work well 
done during the twelve months in each year. 

Just now THE DEPARTMENT OF PUBLIC 
AFFAIRS is arranging to publish a brochure, illus- 
trated, which will be worked out in conjunction with 
Dr. E. Clair Jones and his Bureau, pointing out to 
the heads of factories, shops and various institutions 
just wherein osteopathy can be of most benefit to their 
employes. 

Under the heading of “Automobile Emblems,” the 
committee is working faithfully on several designs that 
have been received, and by the close of the year the 
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final decision will be made and the emblems struck off, 
so that every osteopath can proudly place an emblem 
on the front of his car. Eventually the people will 
know, as well as the policemen, that the busy osteo- 
path, speeding down the street, is on his way to re- 
lieve some suffering person, who has possibly been 
given up to die by the older school. These opportun- 
ities are thrust upon us day by day, and if anyone 
should be allowed to speed to their cases it is the 
osteopath. If you have an emblem, send the design 
in before Christmas, as the decision will be made im- 
mediately afterward. 


“BEST POISED CHIN” CONTEST 


This contest, which I believe will prove to be 
more valuable than any that has been conducted under 
the National League, really comes under the head of 
the three bureaus of the DEPARTMENT OF PUB- 
LIC AFFAIRS. 

First—In order to make this contest a success, 
graduate osteopathic physicians, who alone are quali- 
fied to make the examinations, are supposed to hold 
local contests and in some instances offer small prizes 
and determine in the various localities who has the 
“best poised chin.” 

Second—A number of new clinics may be estab- 
lished and the mothers of children interested in deter- 
mining the presence or absence of spinal curvature in 
their children, through the examination for good poise; 
also to know, if refused, why their children are not 
physically fit to be qualified as contestants in this great 
contest. 

Third—Under the heading of the contest we have 
SPINAL CURVATURE WEEK. In other words, 
we have extended the contest to cover SPINAL 
CURVATURE WEEK, which is round about March 
10th, I believe Dr. Walmsley, the League Secretary, 
said, and during this week, in which public lectures 
will be given all over the United States by osteopaths, 
thousands of children may be examined and a great 
number of clinics established. 

Next month we will refer more particularly to 
this contest, also to the great event in March, when 
the osteopaths, for the second time, will have the op- 
portunity of letting the world know that they are the 
spinal specialists and that the keynote of osteopathy 
centers around the lesion idea. 





ANNUAL ROLL CALL 


One of the duties of the Central Office is the com- 
pilation and publication of the Membership Directory 
every year. It might seem an easy task to one who is 
not accustomed to such work, but on the other hand 
it is a tremendous undertaking. Now if folks were 
depending on you to list them accurately and you didn’t 
—well, we'll leave off the rest. Now to avoid any such 
complications, let us have your co-operation at once. 
Yes—immediately! The material will be compiled dur- 
ing November and early December, and go to press by 
Christmas. 

Note your name and address on the wrapper of the 
Journal. That is the one we will put in the Directory. 
If it is incorrect, then send us a post-card at once, mak- 
ing the necessary corrections. Only the names of mem- 
bers whose dues are fully paid will be listed. 

If you can offer any helpful suggestions that will 
make our Directory more useful without adding greatly 
to its bulk or expense we shall be very grateful to you. 


Address: A. O. A. Directory, 
623 S. Wabash Ave., Chicago, III. 
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DEPARTMENT OF PAID PUBLICITY 


H. M. Wacker, D. O. 
Ft. Worth Texas 


Secretary of the Society for the Advancement of Osteopathy. 





Any questions on advertising will be answered through 
this column. No names will be printed. 





FIFTY-FIVE NEW PLEDGES TO NATIONAL 
PUBLICITY 

Since the beginning of our Campaign of National 
Osteopathic Advertising, all of the promotion work 
has been done through the mail and at national con- 
ventions. Last month for the first time the Secretary 
made a trip for the purpose of raising advertising 
funds by personally presenting the work to individual 
doctors and also before several State and District 
meetings. 

The first stop was at Oklahoma City, where four 
pledges were secured, the next one being at El Reno, 
where a renewal was secured from Dr. Ernest Ewing, 
the only osteopath there. 

The Nebraska State Meeting at Lincoln provided 
us with nine pledges. 

At Sioux City, Iowa, I formed a temporary part- 
nership with Ray Gilmour, and immediately business 
picked up. Our profession is organized in Iowa. This 
is the state where they raised their dues to $25.00 (in- 
cluding $10.00 A. O. A.) and at the same time in- 
creased their membership several times over. 

Well, Ray is State Secretary, and it’s no secret 
up there that much of this organization and progress 
is due to his energy and leadership. 

Through the kindness of Dr. Gilmour I was able 
to present the work of the Society for the Advance- 
ment of Osteopathy before District Meetings at the 
the following Iowa cities: Waterloo, Mount Pleasant, 
Council Bluffs, Fort Dodge, Des Moines and Sioux 
City. Now this array of places may look very simple 
on paper, but it took a lot of night riding and late 
hours to make the grade. Gilmour knows every train 
schedule in Iowa, and he moves fast. He was about 
six hours ahead of me most of the time. 

When Ray and I started on the above circuit, the 
S. A. O. had three 1923-24 members in Iowa, and now 
we have twenty-two. 

My trip was finished with five days’ work in Chi- 
cago, resulting in nine new pledges there. (We already 
had fifteen members in Chicago, so we now have twen- 
ty-four. ) 

The total number of pledges secured on this trip 
was fifty-five. 

I am glad to state that I found most of the doctors 
busy. A number of them have well-trained office sec- 
retaries, some of whom on noting my “sample case” 
informed me that “the Doctor will likely be busy for 
quite awhile.” 

I visited the Des Moines College, the two col- 
leges at Kirksville and the Chicago College. A genuine 
inspiration awaits any of you who will visit these 
schools. At all of them I found an atmosphere of 
optimism and a student body full of pep and working 
hard. 

A courteous reception was accorded me in every 
office I visited and, while I did not get pledges from 
all on whom I called, I found that practically all of 
them endorsed the publicity work we are doing. 

Dr. C. J. Gaddis and Dr. A. D. Becker also ap- 
peared on the programs of several meetings mentioned 
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above and, needless to say, they were cordially received 
on each occasion. 

The results of this trip place the number of 1923- 
24 Society Members at 356. One or two additional 
trips should round out a membership of over five hun- 
dred. This we expect to reach in the next sixty days. 


WHAT PEOPLE THINK OF DOCTORS 


The findings of the medical society in its research 
for material on which to base a Chicago educational 
campaign has been widely reprinted. 

Paragraph eight contains information which casts 
no uncertain light upon the effectiveness of the work 
which the Society is doing. It reads: 

“8. Numbers of people commented on the 
osteopathic advertisements which have been run- 
ning in national magazines, and claimed to have 
been interested to the extent of trying out the 
treatments.” 

There has been no phase of the activity of the 
Society that has been as difficult to meet as the preju- 
dice which exists within the profession that advertising 
will not directly attract patients. Once and for all, the 
Chicago investigation should settle this point. 

The Illinois Medical Society found that osteo- 
pathic advertising has attracted patients—and this fact 
has so impressed them that they are considering a 
counter campaign to meet the problem. 








The next osteopathic advertisement will appear in 
the American Magazine about November 20th. 





THE OSTEOPATH AS THE FAMILY PHYSICIAN 


Dr. Henry Carson, Jr., of Greenwich, Conn., 
wrote for last month’s JouRNAL an article entitled “The 
Osteopath a Family Physician.” 

To those of us who have given four years of 
effort and time to the work of the Society, his article 
comes as a constructive suggestion of great importance, 
for the methods by which we practice are as impor- 
tant as the scientific methods which we use. 

It is easier, admittedly, to handle only office cases. 
Oftentimes it may seem more remunerative. But prac- 
tice restricted to an office alone handicaps not only the 
individual doctor but the entire profession as well. 

Osteopathy suffers today from a public viewpoint 
which consigns to our care only certain and limited 
types of patients. Where acute diseases are concerned, 
we fall short in the public mind. This is one weak 
link in our chain of public acceptance. Correction of 
such a condition is solely a matter of proof—a matter 
of acceptance and successful care of such cases. 

Dr. Carson suggests that the trend of the profes- 
sion toward more and more exclusive office practice 
is placing us in the position of “catching hold of the 
comet’s tail.” His statement should make every sin- 
cere osteopath take an invoice of his or her relationship 
to this condition. 

Dr. Carson’s article calls to mind again that os- 
teopathy needs professional development as well as 
scientific development. The needs of the professional 
side of our practice are greater today than the needs 
of the scientific side. For all our science will avail 
but little unless the public accepts and utilizes the 
services we are competent to render. 

It is the age-old story of the man with a good 
product that has not yet reached its height of popu- 
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larity. It is obnoxious, I know, for many professional 
men to be compelled to think that building a practice 
is literally “selling” service. Yet that is precisely 
what it means. Osteopathy has been sold to those who 
are now its friends—and it will have to be sold to the 
friends we hope to acquire. 

The field of therapeutics is just as competitive as 
any purely commercial field. The demands of any 
community for its health needs are more or less fixed 
—and the greater proportion of the “business” will 
go to the physician whose systems enjoy the greatest 
confidence and whose personal services are most pre- 
ferred. 

A general professional movement devoting atten- 
tion to acute cases and “house calls” is certain to 
result in added public interest and greater public de- 
mand for osteopathy. Dr. Carson’s experiences are 
not unusual. They will reflect themselves in the prac- 
tice of any osteopath who takes this wholesome view 
toward his professional work. 





DR. GRAVETT AT CONVENTIONS 


Fortunate were some of the conventions in having 
our National President, Dr. Gravett on their program. 
At Indianapolis he got over in the best news page, 
“Osteopathy Urges Drug Prevention,” with a column 
starting out as follows: 


“The prevention of the widespread use of drugs by edu- 
cation of the younger generation was advocated last night by 
Dr. William Gravett of Dayton, O., president of the Ameri- 
can Osteopathic Association, in an address at the annual 
banquet of the Indiana Osteopathic Association in the Hotel 
Lincoln. 

“‘No matter how carefully the law may be worded, the 
person craving a drug will be likely to find some means of 
evading the law; but if young people grow to maturity with 
a full knowledge of the dangers incurred by the use of sooth- 
ing and quieting drugs, they will not be very likely to begin 
their use. Let us, as a profession, give this matter the careful 
and serious thought to which it is entitled, because of its 
importance,’. he said. 

“The prevention of disease and not its cure is the most 
important phase of the work of the modern physician, Dr. 
Gravett declared. 

Understands Causes of Disease 

“‘Tf there is any lesson that we need to learn more than 
another it is that we live in a world of cause and effect,’ he 
declared, ‘that from a standpoint of health, at’any rate, 
there is no such thing as vicarious atonement; that disease 
comes as the result of a violation of the laws of our beings; 
and that disease can only be prevented by a thorough under- 
standing of the causes of diseases, and an intelligent avoid- 
ance of those things which produce it.’ 

“Osteopathy, he said was a complete system, incorporat- 
ing surgery and advanced medical technic.” 


At Louisville, his was the address of the evening, 
featuring, “Preventative Medicine.” This was an able 
resume and will appear in the next Journal. Dr. Frank 
Collyer, an experienced toastmaster, presided at the 
banquet. 





THE VOICE OF COUNSEL! 

Have you ever tried the plan of asking, as your 
guest for the regular monthly dinner, one of the edi- 
tors or reporters of your city? Let him give you a 
talk soon after the dinnér. The president of the society 
can briefly and tactfully present osteopathic problems, 
and let the guest know we would appretiate his counsel 
as a publicity man and educator, in getting over our 
message to the public mind. Thus turning the tables, 
and listening, we may catch up an idea, and enlist a 
keener co-operation in our cause. 
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Problems of the Profession 


“HOW” OSTEOPATHIC HOSPITALS? 


Having “caught the vision” and taken the first 
steps toward an osteopathic hospital by securing a site, 
tentative sketches for a building, and with a group of 
seven or nine representative men, our embryo hospital 
executive is ready to proceed with financing the propo- 
sition. 

First, a careful estimate of cost of building and 
equipment must be made. To be a financial success 
the capacity of the institution must be sufficient to 
insure enough potential patronage to make the in- 
come equal to the expense including usual “overhead” 
charges such as taxes, insurance, interest on bonds, 
notes, capital stock, and depreciation. (Estimates from 
experience in many osteopathic institutions may be 
had by applying to the secretary of the A. O. H. A.) 
An estimate of income is readily made by fixing rates 
for rooms and adding twenty per cent for income from 
various “extras,” as X-ray, chemical and microscopi- 
cal laboratories, special nursing, massage, extra meals, 
etc. By deducting 25 per cent for possible vacancies 
one may arrive at a very close estimate of the normal 
income. 

To be still more explicit and reliable the financial 
plan should be approved by a certified public account- 
ant. 

Having these figures well worked out and a rea- 
sonable plan for securing the necessary patronage 
which will actually produce the forecasted results, the 
executive is ready to present the matter to prospective 
investors. 

The first prospects to be solicited are the osteo- 
pathic physicians who should be interested because of 
their geographical location. The attention, at least, 
of these people must be had, even if no actual money 
is invested by them. Strange to say, this will be the 
most difficult field to cultivate by the promoter, who 
by the way, should be one who is vitally interested and 
who by his spirit of sacrifice of time, energy and money 
demonstrates the viewpoint and sentiment which every- 
one expects to pervade a hospital organization. 

Laymen will respond readily and freely to the 
appeal. Enthusiastic patients who have received marked 
benefit from osteopathic care and who appreciate osteo- 
pathic shortcomings in the hospital line will render 
much valuable assistance in more directions than the 
financial one. 

While the financial program is carrying on the 
temporary hospital or clinic is in operation gradually 
creating public sentiment in favor of the new hospital 
and training the staff and executive in hospital usage 
and management. 

Organization of staff, training school, and domes- 
tic department will be considered in next article. 

L. A. Bumsteap, D. O., 
Secretary of A. O.H. A. 





Speak to the other fellow about our “Osteopathic 
Magazine with a message.” Get in your Christmas 
O. M. order now. 
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A COUNTRY PRACTICE 


There are several things to be considered when a 
physician undertakes what might be called a country 
practice : 

First: He should have a general idea of the entire 
field of medicine (used in the broad sense). 

Second: He must be equipped to meet conditions 
that perhaps the physician in the city does not have to 
be prepared for, due to facilities that are at his com- 
mand or can be procured in a few moments. 

Third: He is usually by himself and away out 
in the country where no help of any kind can be pro- 
cured, not even an allopath, and he has the whole and 
complete responsibility thrust upon him; and by the 
way, one might turn gray over night when the lives 
of from one to three are not only in his care, but in 
jeopardy. 

A time or two in my 12 years’ of practice, pretty 
severe circumstances have arisen, but I have always 
kept in mind what our beloved founder greatly em- 
phasized, “That the rule of the artery is supreme,” 
“That the tendency is always toward normal,” “and 
not to interfere with nature’s laws too much, but to 
watch carefully and you will come out all right.” 

There is one feature of a country practice that I 
like very much, and that is being out in the open. The 
physician who is located in a small town of a few 
thousand will spend at least half of his time going to 
and from calls and thus he is able to breathe in God’s 
pure air and get out of life more than the city physi- 
cian, who even when not in the office, is handicapped 
by a crowded condition, and unable to breathe pure 
fresh air and enjoy the freedom which the country 
gives one. To me there is much more to be gotten out 
of life than just what one can accumulate due to a 
heavy practice, and this chance is surely given more in 
proportion to the individual carrying on a “Country 
Practice.” A graduate of Princeton University, re- 
cently coming to Oklahoma from Pennsylvania, said, 
“You folks don’t seem to appreciate the God of nature 
out here.” He said that he had lived in many states 
of the Union, and that he had yet to see such a vast 
variety of nature’s wild flowers as Oklahoma produces, 
and still we come and go and don’t see them. This 
applies to those whose practices are confined to the 
people in the larger cities of this state. Tulsa and 
Oklahoma City. 

There is another feature of a country practice 
that is good in one way and also bad in the same way 
sometimes. What I refer to is everyone knowing who 
you are treating. If you get good results (and of 
course all osteopaths do) then there is no need for 
running your ad in the paper any longer; for every- 
thing is coming your way. But on the other hand, if 
you even fail to get results, though the previous physi- 
cian (an M. D.) and every other path had failed after 
having the case in charge for years, let alone have a 
case die on your hands, then you are put up before 
the public as a menace and an example of incompe- 
tency, and even some of those who previously had 
always come to you for everything, hesitate to put 
themselves again in your care. Of course it is a long, 
straight road that has no turns in it, but such is life. 

The city physician does not have this to contend 
with, for he can -bury his mistakes so that very few 
are the wiser. 

I believe the country physician has a better chance 








184 PROBLEMS OF THE PROFESSION Journal A. 0, A. 


to see a greater diversity of cases, although I cannot 
prove this; however, it has been our fortune to see a 
few rather rare cases. One case I have in mind in 
particular, which one might not see in a life time, and 
one which was interesting to me. A specialist along 
with another regular physician, gave little or no hopes 
of recovery. It was a case of purpura and I could 
not decide whether it was purpura simplex or purpura 
hemorrhagica. We are told that all paths lead to the 
grave following the allo-path, it surely did not follow- 
ing the osteo-path ; for the patient is well and as strong 
as ever today. 

The physician who undertakes to do a country 
practice whether he be an osteopath or not, must be 
equipped to be as nearly as possible a family physician, 
else there will be times when not only quite a bit of 
revenue will get away from him, but he will be classed 
as one who just massages or is good for a certain class 
of cases, or just one who could take care of some 
spinal condition, but couldn’t dress a wound or set a 
fracture or diagnose a diseased condition at all. He 
must be able in a general way to do all these, and above 
all, should be able to take care of maternity cases in 
all their different phases. There is no one feature of a 
practice that will build one in the eyes of the com- 
munity as much as will the care of the expectant mother 
both before, during and after confinement. You know 
that Old Doctor Still once said that, “If osteopathy 
did no more in all the world than give to woman the 
relief it has, that it was worthy of coming into ex- 
istence, and has a decided place in the healing art.” 
But the fine feature of it is that the science of osteop- 
athy is applicable to all diseases, and its followers are 
willing to compare results with any other method of 
healing in existence. We hope that the commission that 
is to investigate all methods of healing and determine 
the value of each, or which is the best, will do so 
without prejudice, and without fear or favor, and it 
will be the greatest boost that osteopathy ever received. 
We feel confident that we have sufficient evidence to 
prove that it is the most scientific method of healing 
known, and absolutely in accordance with natural laws. 
[ honestly believe that with the proper kind of pub- 
licity or education of the public, and by everlastingly 
keeping at it, that in due time the science of osteopathy 
will be exalted to the high plane which it rightly de- 
serves. 

There is one drawback (or at least a great tend- 
ency that way) to a country practice, and that is by 
being alone one has the tendency of getting in a rut. 
There are few communities (rural) that are so edu- 
cated to the science of osteopathy that more than one 
osteopath can make a living, and unless he has the 
stamina or intuition to keep forging ahead, learning 
something every day, both experience and book knowl- 
edge, too, he soon gets so he is more like the fellow 
that had more bone in his head than in his spine. 

What we need nowadays, more than all else, 
are osteopaths who know more about bony-spines and 
less about bone-heads. 

The physician in the country should be no ex- 
ception in looking out for any scientific way of value 
in the treatment of disease. There may be methods 
of treating certain conditions that require taking his 
patient to the city in order to avail himself of such 
services but he should be just as capable as any physi- 


= in diagnosing the case and deciding when to do 
this. 

I believe it is true that the country practice is 
much more of a drain on the strength of a physician. 
Long drives in bad weather are bound to lessen vitality 
and he will be found with less endurance if too much 
of it has to be done, in spite of the previous fact I 
have mentioned that the country gives one more health. 
Circumstances alter all cases. Not very long ago I 
was called 17 miles into the country on a confinement 
case and though she was a primipara, the long drive 
through mud all the way, forced me to be late and the 
baby was born with the young mother’s father as 
doctor. I was rather fatigued because there was just 
one track on a crowned road and if you ever got out, 
into the ditch you went. I asked to see the after-birth 
but was told that it was buried. The father, having 
taken care of his own wife through several confine- 
ments (he is the father of 12) assured me that there 
were no lacerations but as I had made the trip and 
wanted to know for sure that all was well, let alone 
do something for my money, I examined the mother 
of the new born babe, and found quite an extensive 
left lateral laceration, and after showing the same to 
the father and explaining the after-results to all con- 
cerned if left alone, I made a good repair. There is 
another feature to country practice in this country, 
and that is you get numerous chances to show your 
ability gratuitously. One don’t mind doing this provid- 
ing they do not have to be out too much cash; but 
when circumstances require the expenditure of several 
dollars and you can’t even get that much in return 
for services rendered, then there must come a limit 
to such services. On the other hand, services rendered 
to such people have a tendency to increase one’s pres- 
tige, and bring others who can afford to pay for serv- 
ices, besides doing a good work for humanity. @ 

With all due respect to all other methods of heal- 
ing, I am fully convinced during my 12 years’ of serv- 
ice to humanity, that the Grand Architect and Builder 
of the Universe, and the Great Master Mechanic of 
Man, left nothing unfinished in the machinery of his 
masterpiece that is necessary for his comfort or long- 
evity, and the part the osteopathic physician plays is 
to keep this masterpiece, Man, in such anatomical re- 
lations that these natural vital forces within his body 
run free and unimpeded throughout life. 

A. A. Swirt, D. O., 
Claremore, Okla. 





OSTEOPATHS AND METHODIST HOSPITALS 


At a recent meeting of the Methodist conference 
in Los Angeles the local osteopaths distributed 2,000 
copies of a leaflet calling the attention of the pastors 
to the fact that osteopaths are excluded from the 
Methodist Hospital. This stirred up quite a debate 
in the meeting, resulting in the appointment of a com- 
mission composed of five pastors to investigate and 
report at next year’s conference. All of the pastors 
spoke in favor of the osteopathic profession, with the 
exception of two or three who were politically inter- 
ested in closing the hospital to the profession. Dr. H. 
E. Beckwith, Chairman of Public Education of the 
Los Angeles Society, who reports this matter, says: 
“The secretary of the Board of Hospitals, with offices 
in Chicago, was present and spoke in defense of the 
hospital’s present position. He made a very poor show- 
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ing and before things got too warm, he had to be 
excused to catch a train. I think it would be well 
for you to publish this sheet in the JouRNAL and urge 
the osteopaths in other sections to go after their con- 
ferences in the same way. I wish you would try and 
get some definite information and ruling from the 
Methodist Board of Hospitals there in Chicago. I 
have heard that there is a movement on foot to abolish 
the Central Board of Hospitals at the General Confer- 
ence next year, which meets in May. If we can get 
the profession to talking a little, it will help out things.” 
The leaflet reads as follows: 


Pastors of the Southern California Methodist 
Conference 


FOR YOUR INFORMATION 


as you know that— 

The Osteopathic Physicians and Surgeons are excluded 

from the Methodist Hospital? 

The Osteopathic Physicians comply with the same 

Medical law (in California) as Allopathic Physicians? 

3. The Methodist Hospital built and supported by mem- 
bers of the church for service to themselves and the 
public has been subverted to professional service for a 
certain particular group of physicians? 

4. The Methodist Pastors and people are refused the serv- 
ice of the hospital if they choose Osteopathic Physicians 
and Surgeons? 

5. The so-called “Class A” rating is a political brand put 
on by the American Medical Association? 

7. This conference has within its power the correction of 
this political evil? 

8. Methodists are, through the centenary, supporting the 
Central Board of Hospitals, which body is advisory and 
is supporting the present unjust plan? 

Dr. E. G. Basuor, President California Osteo. Assn. 
Dr. P. T. Cortince, President L. A. Osteo. Soc. 
Dr. H. E. Beckwitu, Chairman of Public Education 

of Los Ang. Osteopathic Soc. 


From Oklahoma comes similar news of a campaign 
being waged there to open the Methodist Hospitals in 
that state to the osteopaths. Dr. Chas. R. Eitel, Chair- 
man of the Hospital Committee of the State Associa- 
tion, has been sending out letters to the members of 
the Methodist Conferences of Oklahoma. A part of 
one letter reads: “As you are aware, many good 
licensed doctors have been refused the right to prac- 
tice in Methodist Hospitals on account of the control 
of the American Medical Association. Will you work 
and vote for hospitals giving all patients the right 
to have the doctor of their choice?” Those who are 
interested in carrying on similar efforts in their own 
communities should get in touch with these men who 
are making the initial effort. 

Likewise the osteopaths of Iowa are asked not to 
contribute to the building campaign that is being 
launched by St. Luke’s Hospital of Des Moines, which 
is under the control of the Upper Iowa Methodist 
Episcopal Conference, until the discrimination against 
osteopathic physicians and surgeons ceases. A com- 
mittee composed of Dr. J. E. Moore, Dr. William 
Gardiner and Dr. R. B. Gilmour was appointed to draft 
a resolution of protest to be sent the hospital board. 
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Don’t worry about the future osteopaths. Some 
of us have been around to our colleges, and their 
students are practically all Class A material; and 
moreover, they are being taught osteopathy, and 
they give a response to things osteopathic that 
thrills you. No one of these schools, we are glad 


to say, is perfectly satisfied with just what they 
are doing now—they have plans and are working 
out improvements, every one of them. They know 
the eyes of the profession are on them. ‘They are 
making good. But the greatest danger, and the 
thing that bothers the osteopathic student is the 
performance of some of us on the outside—some of 
us who ought to know better. They admit they 
sometimes cannot understand us and wonder have 
we grown tired, lukewarm, restless, or just lost the 
vision? It is the doctor that the student knows 
personally that exerts the big influence in his career 
—the doctor who has gone out, as he soon expects 
to; the doctor who succeeds. No man liveth unto 
himself. 





SOUTH AFRICA A FERTILE FIELD 

Students from our colleges should heed the words 
of Dr. E. S. Peebles, who has just returned from Dur- 
ban, South Africa, where she has been engaged for 
some time in practice, but is now located at 687 Boyls- 
ton St., Boston, Mass. 

“Urgent requests are still coming in every mail 
for someone to come over to the unoccupied field. 
Chiropractors are working overtime trying to handle 
all the patients. Some of our patients had to go to 
them because they could not go back to medicine and 
had nowhere else to go. It was hard to leave them. 

“Can you help me get in touch with anyone who 
may be genuinely interested? Adverse legislation may 
go through by summer if no one goes to help the peo- 
ple fight it back. The people say they want osteop- 
athy and sent a resolution from a town meeting in 
which they requested the help of the Osteopathic Con- 
vention in New York to send them some qualified 
osteopath. But there were too many other things to 
be done at the New York Convention, so there was no 
time for this.” 





Dr. Ralph M. Crane, President of the New York 
City Osteopathic Society sent out the following letter 
to leading members of the profession: 

“The Osteopathic Society of the City of New York was 

asked to contribute to the Red Cross Annual Roll Cail as a 
group. 
“There was considerable discussion whether or not we 
should, in view of the fact that the Red Cross has not allowed 
Osteopaths to serve in their professional capacities in war or 
peace activities. 

The enclosed fetter is a copy of the one sent to the Red 
Cross; a copy of which will be mailed to every State Organi- 
zation in the country. 

“It is believed that concerted action will bring consider- 
able pressure to bear—especially if the Red Cross requests the 
various state and local osteopathic organizations to contribute 
as groups, as we believe they will. 

“If you advise your local sccieties and they all in turn 
carry out the same idea, the Red Cross will realize that the 
osteopaths of this country are a considerable factor and have 
an influence that will bring about an equitable consideration.” 

The following letter (referred to above) was sent 
by Dr. George H. Merkley, Treasurer of the New York 
Society, to Mr. Will R. McCord, Director of the New 
York City Red Cross Campaign: 

“Your letter of the 25th ult., was duly received and have 
noted the suggestions relative to the Red Cross Campaign 
and your desire for me to act as Chairman of a Committee of 


the Osteopathic Profession in Greater New York for the 
Annual Roll Call. 
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“My delay in replying has been due to the necessity of 
getting official approval from our Society. ; 

“With that approval I gladly accept the Chairmanship 
of that Committee and am instructed to say that as a Profes- 
sion we heartily approve of the aims of the Red Cross Society, 
but wish again to protest against the domination of the pro- 
fessional activities of the Red Cross by the drug physicians 
of the country. To-wit: That no legalized practitioner of 
the healing art, however well qualified, is allowed to enter 
the professional service in the Red Cross Society who is not 
permitted to serve in the Medical Corp of the United States 
Army.” 





DETROIT OSTEOPATHS PROTEST 


“At the regular meeting of the Detroit Osteo- 
pathic Association in September several of our mem- 
bers reported that they had requested free nursing 
services from the Visiting Nurses Association for 
charity cases that they were attending and had been 
refused on the ground that such service was rendered 
only when the patient was attended by an M. D. 

The operating deficit of the Visiting Nurses As- 
sociation is met by the Detroit Community Fund, which 
is the central organization collecting and disbursing 
funds in Detroit for practically all charities, hospitals 
and welfare bodies. 

After discussing the action of the Nurses Asso- 
ciation a resolution requesting all osteopathic physi- 
cians and surgeons to decline to give any moral or 
financial support to the Visiting Nurses Association 
until such discrimination ceases was unanimously 
passed, and a committee composed of the President of 
the Michigan State Society, Dr. C. B. Stevens, and the 
President of the Detroit Society, Dr. C. M. Overstreet, 
and Dr. G. B. F. Clark was appointed to confer with 
the Visiting Nurses Association and the Detroit Com- 
munity Fund to protest against this unfair treatment 
of our profession. 

If anything further develops I will see that you 
are notified.” MarkK HERZFELD, D. O., 

Publicity Director, D. O. A. 

Dr. Overstreet has notified the Detroit osteopaths 
that they may obtain the services of a nurse for charity 
or part pay cases by calling the Central Bureau of 
Nursing. The Detroit Community Fund has agreed 
to pay for such services out of a special fund which 
they have set aside for that purpose. In view of this 
fair attitude on the part of the officials of the Com- 
munity Fund, the Detroit osteopaths are asked to give 
the Community Fund their moral and financial sup- 
port in their coming drive for funds, but to state spe- 
cifically on the pledge card that no part of their con- 
tribution is to be used for the support of the Visiting 
Nurses Association until such discrimination ceases. 





FILL UP THE MID-YEAR CLASSES 


All our colleges are making notable growth. The 
students, many of them, are the very pick of university 
and high school. Most of these colleges have classes 
beginning midyear. They can take care of double the 
number. 

The calls are insistent for osteopaths throughout 
the country. Many centers have not enough to make 
an impression. Men of science are finding their way 
toward our truths. The people have time and again 
expressed themselves as favoring us. We must meet 
the situation and its opportunity with a host more of 
able graduates. 
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Best “Poised Chin” Contest 














Decision of Judges, May 15, 1924 














The officials of the National League for the Pre- 
vention of Spinal Curvature did not intend putting on 
another contest, but one day in September the idea 
came to us that we would miss a golden-opportunity 
if we did not carry out a contest whereby children 
all over North America might be examined, free 
clinics established, and possibly local prizes given in 
certain instances. The proposition was submitted to 
several A. O. A. officials and the majority were in 
favor of assisting, as they have in the other two con- 
tests. In other words, each contest is as much for one 
osteopath as for another, and every Journal and 
osteopathic Society that has thus far taken an interest 
in our contests have made them valuable to the extent 
that they have popularized the idea. 

Spinal Curvature Week comes in March, and we 
have extended the contest so that the special week will 
be included, and it is during this particular week that 
the greatest number of clinics can be established and 
local prizes given. 

We have divided the contest into two parts—one 
for children three years up, and one for women 
eighteen years and over. This is necessary in order to 
make the contest conform with the idea of examining 
school children, which the National League has always 
been in favor of since the League was inaugurated and 
first mentioned semi-annual examinations. 

The blank on the following pages gives an idea 
of what is to be accomplished by this contest, and what 
is expected of the graduate osteopaths, who alone are 
qualified to make the examinations that are necessary 
in this contest. 

In brief, the contest is for the purpose of proving 
that no well-poised chin can be associated with any 
other than a perfectly balanced framework and a spine 
that has normal physiological curves. If lesions exist 
in any region of the spine, or if the framework of the 
body in general is out of line, it is quite impossible for 
the head to be balanced in a normal manner, and like- 
wise the chin. 

The judges in this contest are: Dr. Geo. W. Goode, 
Boston, Mass.; Dr. Canada Wendell, Peoria, Ill.; Dr. 
C. H. Muncie, Brooklyn, N. Y.; Dr. A. G. Walmsley, 
Bethlehem, Pa., Secretary of the National League; 
and Dr. F. P. Millard, Toronto, President of the Na- 
tional League. 


= 


ee Se 


te 





Journal A. O. A. 
November, 1923 


All examination blanks are to be sent to Toronto 
and filed as in the other contest, where, after proper 
classification from day to day, the finals will be pre- 
sented to the judges and a decision made. 


EXAMINATION BLANK 
For 
“BEST POISED CHIN” CONTEST 


OPENED OcToBER 10, 1923—CLoses May 8, 1924 
Decision oF JupDGEs, May 15, 1924 
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TYPE OF CHIN 


1. Lines of Ossification. 

(a) Outline of mandible. 
(b) Density of bone. 
Shape of Chin. 


(b) Pointed. 
(c) Concave. 


(a) Rounded. 

(b) Angled. 

4. Prominence. 

(a) Mental protuberance 
on symphysis. 

(b) Receding above pro- 
tuberance. 


ARTICULATION 


eee OS are 
Springing the jaw. 
eee 

Sounds of crepitation. 
OS ee 


TEETH IN MANDIBLE 
1. Number. 
2. Condition of teeth. 
3. Condition of gums. 
(a) Pyorrhea. 
(b) Abscesses. 


MUSCLES AND GLANDS 

1. Muscles attached to the jaw. 

2. Glands under the jaw. 
Normal.... Enlarged.... 


CHIN BALANCE 
Mouth breather. 
Nose breather. 
Presence or absence of ade- 
. noids, 

* 4. Dropped chin due to mouth 
breathing. 


PROFILE 


(See F’gure.) Contestant Posing in Profile Position to 
Determine Chin Poise. 
(a) Perfect. 
(b) Imperfect. 
(c) Medium. 
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RIBS 


1. Costal Subluxations. 

SF ae 

Oe Seer 
2. Dislocations, 

(2nd to 9th inclusive will have intra-articular liga- 

ments torn or detached.) 

3. Costo-Chondral Attachments. 
(a) Siglo. ...+.0 
(Ok 
Respiration—Chest Expansion. 
(a) Inhalation. Inches........ 
(b) Exhalation. Inches........ 


») 
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CLAVICLES 


1. Supra-Clavicular Region. 
2. Infra-Clavicular Region. 


STERNUM 

1. Sternum. 

(a) Protruded. 

(b) Retracted. 
2. Ensiform—Displaced. 

(a) Laterally........ 

(b) Posteriorally........ 

(c) Anteriorally........ 

Chondro-Sternal Articulations. 

Ce” See 


(Db) GPO. .<.00<% 
SCAPULAE 
1. Unevenness of Shoulders. Fraction of inch.......... 
2. Scapulae. “Winged”........ PME 5 ese scien 
SPINE 


1. Physiological Curves. 
(a) Normal........ 
(b) Deviated........ 
_— eee 
3. Vertebral Lesions....... Cervical, Thoracic, Lumbar. 
(a) Single Lesions........ 
(b) Group Lesions........ 
Has Contestant Been Under Care of an Osteopathic Physi- 


sans n cha ctawaswreen er rrr 
REPORT—Examination Made by Dr................008- 
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WOULDN’T IT WORK? 

Why not make use of some of the material that 
is served up to us each month? Those who write for 
publication have spent hours in preparing these papers, 
—months or maybe years in study and research. To 
get at anything comparative from them, we must give 
them more than a casual reading. Why not have 
weekly or monthly study classes, one of these symposia 
the subject of the regular meeting. What could be 
more practical? Each would have had time for study 
of the subjects, come ready to discuss, ask questions 
or demonstrate. Why not in every center carry out 
some such program for the next six months, bring in 
any local subjects or features necessary. Oftimes 
more good can be secured from the discussion, than 
from the paper itself, because more angles are noted, 
and more thought stimulated. Time will be saved. 
interest assured and our publications begin to have a 
more practical value. 





A lady living at the Lincoln Hotel, Indian- 
apolis, Ind., was sent to Dr. Post by a shoe store, 
to have her feet treated. After the first treatment 
she felt so much better that she began to make 
inquiries concerning osteopathy. She said she had 
the idea that osteopathy was somewhat of a fake 
and also said that she had been suffering for more 
than a year with a sore, stiff neck. After osteopathy 
was explained she decided to take osteopathic treat- 
ments for her neck and went back to the shoe 
store in a few days and reported to them that two 
treatments had not only entirely cured her feet, 
but by osteopathic treatment she had also been 
entirely cured of the sore, lame neck that she had 
had for so long and is now a firm believer in 
osteopathy. 
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Problems in Diagnosis and 
Treatment 


AN ORIGINAL IDEA IN OBSTETRICAL 
PRACTICE* 

I am sure that all of you who practice obstetrics 
have wished many times that they might relieve the 
severe pain of labor, help effectively without wearing 
yourself out, and hasten delivery. It was with this 
need in mind that I began designing and experiment- 
ing with various types of appliances. 

The following principles form the foundation of 
my plan: 

(1) With the patient in the crouching position all 
of the forces of nature assist in expelling the child. 

(2) Pressure over lumbar and sacral areas re- 
lieves pain. 

(3) Gentle pressure over the abdomen hastens 
delivery. 

After 13 months of practical demonstration of the 
value of the appliance described below, I take pleasure 
in passing the idea along. 

The equipment consists of a stool and belt, and is 
used during the second stage of labor, or after dilata- 
tion of the cervix has been completed. 

DESCRIPTION 


Stool—A folding stool made of oak, with metal 
seat which contains an oblong opening. The height of 
the stool (an important feature) is a few inches lower 
than an ordinary chair. The base is long. The upper 
bars are extended to form handles. 

Belt—It is a short belt, 10 inches wide, with han- 
dles at the ends. 

The upper border has two darts; the lower border 
is straight. 

PURPOSE OF THE VARIOUS FEATURES 

The metal seat can be washed with lysol solution. 

The height of the stool permits the crouching 


*Demonstrated by Dr. Collard at the Taylor Clinic, Des Moines, 


lowa, October 17, 1923. 
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position, without discomfort. This position enlarges 
the pelvic outlet and permits all of the forces of nature 
to assist in expelling the child. 

The long base prevents tipping. 

The handles of the stool are placed so that when 
the patient is pulling, she is doing so against her own 
weight. The shaped belt helps localize the pressure 
over the upper abdomen and directs the applied force 
downward and backward. 


OPERATION 

Cut No. 3 illustrates the position of the patient 
and operator (draping sheet has been removed ). 

During pain, gentle traction is made on the belt, 
the belt being in position across the abdomen. 

The knee, placed against the lower lumbar and 
sacrum, gives the opposing force. Gentle traction is 
sufficient. 

A vessel under the stool receives the fluids. 
operator sits on a low stool. 

The opening in the stool permits examination to 
be made. Delivery is always made in bed. 


ADVANTAGES 

(1) The pressure in the back and over abdomen 
relieves half of the pain. 

(2) Duration of the second stage is reduced con- 
siderably. 

(3) Very little effort is necessary to assist most 
effectively. Anyone can operate the appliance. 

(4) Patient’s strength is conserved. 

(5) All concerned are pleased. 

It is impossible to give all details regarding the 
operation of this appliance in this very short space. 
I shall be glad to answer any questions regarding it, 
also to give our experience in using it. The patients 
are always enthusiastic in their expressions of appre- 
ciation of help received. . 

Patents are pending on this equipment. 

GERTRUDE COLLARD, D. O., 
Coon Rapids, Iowa. 
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I love my fellow man because I see God in his 
face and form.—Dr. A. T. Still. 





Fig. 1 


Fig. 2 


Fig. 3 
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POINTS ON LABORATORY DIAGNOSIS* 
EMANUEL Jacosson, D. O., Philadelphia, Pa. 


I shall attempt to write as briefly as possible a 
resume of my lecture delivered to the six districts of 
the state of Ohio while touring for the Ohio Osteo- 
pathic Lyceum Bureau. Also, the impressions that I 
gathered with suggestions for subsequent adoption by 
the profession, directed primarily towards a greater 
educational goal. (See “My Impressions” under Cur- 
rent Comment.) 

I shall discuss now those things concerning the 
interpretations of Urinalysis, Blood Counts, Gastric 
Contents and Blood Chemistry, leaving out for some 
other time the subject of Endocrinological findings, as 
it pertains to the general practitioner. 


URINALYSIS 


Notwithstanding the fact that a specific gravity 
might vary in this or that condition, we do know that 
if the gravity is below 1010 it can mean primarily only 
three things (of course examining the urine for a cer- 
tain period of time) : Neurotic states, diabetes insipidus 
and chronic interstitial nephritis. On the other hand 
when the gravity is above 1028, it can mean either 
diabetes mellitus or a marked febrile or metabolic state. 
More emphatically, the severer a febrile state, so the 
gravity rises. In considering the reaction, I simply 
wish to remind my hearers that notwithstanding the 
fact that an acid reaction is normal, but that an alka- 
line one is likewise normal, without putrefaction, 
caused by the eating of certain vegetables such as spin- 
ach and asparagus, etc., which have the effect. While 
we are on the subject of reactions, I also might 
mention the amphoteric one, which is both acid and 
alkaline. As an example, the normal breast milk should 
be of this type of reaction. Albumin does not neces- 
sarily mean a kidney pathology, because albumin and 
casts can be produced by fear, emotional states, anes- 
thesia, shock, trauma, etc. The absence of albumin 
does not speak against nephritis because we rarely en- 
counter it in the chronic interstitial nephritis. How- 
ever, as a rule, we have a low volume output in the 
acute stages of kidney conditions and a polyuria in the 
chronic stages. Notwithstanding the fact that we find 
albumin and casts in the parenchymatous conditions 
particularly, the points in favor of chonic interstitial 
nephritis would be, polyuria, low specific gravity below 
1010 as a rule, and the absence of albumin and casts. 
In speaking of albumin, I might make mention of that 
particular type called Bence-Jones albuminuria or pro- 
teinuria. This type is found particularly in the follow- 
ing five diseases: osteomalacia, Paget’s disease of the 
bones, advanced carcinoma, particularly that of the 
prostate (because prostatic cancer as a rule metastasizes 
to the bones), and multiple myeloma and chloroma. 
Hence by clinical differentiation and combined findings 
of the Bence-Jones albuminose, a diagnosis can be made. 
That is why I have little confidence in the nitric acid 
test for albumin. The heat test is by far the better. 
When nitric acid is added to the urine specimen, this 
albuminose comes down in a heavy coagulum just as 
any ordinary albumin, only to disappear by solution 
when the specimen is heated and it then crystallizes out 
in long white needle crystals. True albumin should, of 
course, coagulate more firmly upon heating. Hence 





*Dr. Jacobson, who is Clinical Pathologist of the Osteopathic College 
and Hospital of Philadelphia, was the first tourist of the Ohio Osteo- 
pathic Lyceum Bureau. 
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the mistakes that might be made with the nitric acid 
test. These two tests ought to be used hand in hand. 
In considering the sugars, I might simply mention that 
we find sugar in diabetes mellitus usually over 1 per 
cent, whereas in diabetes insipidus it is usually absent; 
but, if present is rarely over 1 per cent. We must 
also remember that a woman lactating passes sugar 
into the urine and hence we should differentiate be- 
tween the type of sugar present and not jump at once 
to a conclusion of diabetes. Again, we may encounter 
sugar in the urine in cases of severe emotions, fear, 
anger, trauma, meningitis, thyro-toxicosis, etc. Indican 
is usually said to be the result of intestinal putrefac- 
tion but should also be considered in suppurative con- 
ditions of the body. However, in the absence of the 
above two conditions it can be detected in large quan- 
tities in the luetic gumma of the liver because of such 
great parenchymatous destruction. Then there is the 
so-called iodine indican which is extracted as a cherry 
red color with chloroform. It is found after iodine 
poisoning and after operations in which large quantities 
of iodine have been used and is also found in the ad- 
vanced cases of Grave's disease. The acetone, diacetic 
or aceto-acetic acid and hydro-betaoxybutyric acid are 
usually formed in the above order depending upon the 
severity, of the incomplete oxidation of the fats. How- 
ever, diacetic acid as a rule, cannot be found alone 
without the acetone; and, if it is reported alone, in all 
probability it is the reaction for salicylates which give 
a dirty red grey color upon adding the ferric chloride. 
The diazo reaction has practically no value as a posi- 
tive test in the febrile states but its negative report 
would be. Then, again, we must remember that it has 
a great value in that it is found positive in the begin- 
ning of measles but is not found in german measles. 
At the present time I have discarded the estimation of 
the quantity of urea in the urine. I examine the blood 
instead. In fact, in almost all instances if you take 
the last two figures of the specific gravity and put a 
decimal point in between the two numbers, this would 
give the percentage of urea just as though it were done 
with the ureaometer. Its value as found in the urine 
has certainly been over estimated. In considering the 
microscopic examination I must confess that I cannot 
report accurately the location of the type of epithelial 
cells but rather their locations in the depth of the transi- 
tional epithelium. That is, whether the superficial 
squamous or the middle pyramidal or the basal colum- 
nar has been desquamated. This, to my mind, is of 
greater value than noting just whether they are so- 
called vaginal, bladder, ureteral, pelvic, etc. Again, I 
might add, that in the female urine we usually see a 
larger number of epithelial cells than in the male urine. 
In fact we should look with suspicion upon a male 
urine that contains such a large number of epithelial 
cells. Pus might mean urethritis, cystitis, pyo- or 
pyelo-nephritis. And after exclusion of the urethritis 
which is quite easy, one can then differentiate between 
the other two as to bladder or kidney pathology very 
easily. For instance, if pus is found every day for a 
few days then it comes from the bladder because of the 
constant irrigations with water during the process of 
micturition. On the other hand, if the pus is found 
every other day it points to a kidney type because the 
kidney fills up and then empties in a very slow fashion 
and so on. This is indeed a very valuable point. The 
casts in large fumbers with albumin should be looked 
upon as an acute kidney stage other than the chronic 
parenchymatous type. I might mention this fact, that 
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it takes a very good tubule to make a very good cast 
and for that reason I do not look upon casts as always 
representing pathology of the kidney necessarily. I 
examine the casts for deviation from the normal shape 
and it is here that the least amount of real. urinary 
work has been done. Therefore do not become alarmed 
but rule out the minor conditions before thinking of 
the serious cases. Remember that casts can be demon- 
strated in the urine in post operative cases and also 
in cases of emotions and fear and shock. The crystals 
that are perhaps most important of recognition are 
the triple phosphate, uric acid and the calcium oxalate. 
Again, if crystal casts are found it is mighty suspicious 
of a stone in the cortex of the kidney. Because how 
could a crystal cast be produced without its being 
formed in the tubule of the cortex. Again, depending 
upon the type of crystal will depend the kind of stone 
to be found. I might also mention in this connection 
that due to the different densities of the stones, so the 
X-ray penetration is different and therefore very often 
a report is made that no stone exists so far as X-ray 
is concerned when in reality the stone is exposed by 
operation afterwards. Because of the attempt at con- 
densing my lecture into small space and also being 
pressed for time, I shall leave out some very impor- 
tant facts, but will be very glad to continue at some 
future time upon request. 


BLOOD COUNTS 


Very often my colleagues ask if there is some 
simpler way of remembering blood counting facts other 
than actually knowing each disease separately. There- 
fore I present to you the following little word “Tima” 
in which are grouped all those diseases which have a 
leucopenia and therefore every other disease has either 
a normal count or in the majority of instances a leuco- 
cytosis. The diseases found in this little word are the 
following: typhoid, tuberculosis, influenza, malaria, 
measles, mumps, and all the anemias except the two 
leucemias. Then again, one might ask how about a 
typhoid pneumonia which is so difficult to differentiate 
from influenza since they both have a leucopenia. The 
answer being that in influenza there is a high poly- 
morphonuclear count in the differential whereas in 
typhoid pneumonia there is a high lymphocyte count 
as in typhoid. In terms of review, remember that the 
color index is above cne in pernicious anemia and be- 
low one in chlorosis. Then again, that in lead poison- 
ing a very good diagnostic point would be the stippled 
cell or the so-called basophilic degeneration of a red 
blood cell. 

GASTRIC ANALYSIS 


Under this heading I wish to introduce a modified 
technic that I use as a most valuable index toward the 
recognition by elimination of the stomach conditions 
with real pathology. During the introduction of the 
stomach tube more or less oozing of blood for the 
moment is caused in the esophagus and usually found 
in the contents thereby interfering with the reading of 
the report accurately. Hence I usually cause the pa- 
tient to vomit after the tube is introduced and at the 
same moment I aspirate with a syringe, thereby getting 
the contents next to the glands of the stomach and the 
vomiting brings up the superficial content of the stom- 
ach which washes back any small number of red blood 
cells. Therefore the absence of blood in the gastric 
contents after this procedure speaks against real path- 
ology. Of course I do not forget that in cancer there 


is usually a low total acidity and an absence of free 
hydrochloric acid, the presence of blood and the pres- 
ence of lactic acid and the Opler-Boas bacillus. And, 
in gastric ulcer there is a high total acidity and a high 
free hydrochloric acid and usually fresher looking 
blood. 
BLOOD CHEMISTRY 

It is true that the subject of blood chemistry is 
quite a difficult one to comprehend. However, with 
some of the following points in mind I am sure you 
will be convinced of its great value and therefore be 
stimulated to get all the rest of the information avail- 
able which I cannot touch upon at this time for rea- 
sons stated above. Don’t you think that it is quite im- 
portant to know if your patient would or would not 
be a poor surgical risk? Of course you do. That the 
patient would be a poor surgical risk if the urea nitro- 
gen of the blood was very high. This could certainly 
not be determined from the urinary findings necessarily. 
Again, from the uric acid standpoint; if a patient 
walked into your office complaining of gout, and you 
noticed a large amount of uric acid in the urine you 
would be led to believe that the patient has a very 
severe type. And, therefore you instruct your patient 
to bring another specimen in a few days and if at 
that time you happen to find a decidedly small quantity, 
you would feel that the patient was getting well. How- 
ever, the next day that patient might have the severest 
type of pains because of the fact that the uric acid 
leaves the blood and goes into the tissues just preced- 
ing the paroxysm of gout. That excess in the blood 
which was continually pouring itself into the urine has 
now gone into the tissues and such a finding can only be 
determined from the blood chemical examination. Is 
this not convincing? Now let us consider the sugar of 
the blood. We can demonstrate a high sugar content 
in the blood not only in diabetes mellitus and insipidus 
but likewise in advanced cases of Grave’s disease, in- 
creased adrenalin output from the suprarenal gland, 
severe emotional states, fear, meningitis, traumatism, 
etc. Diabetes insipidus at times is quite difficult to dif- 
ferentiate from the chronic interstitial nephritis. Not 
so if a blood chemical examination is made for the 
blood sugar. Then again the various tolerance tests 
which are so useful can accurately be determined bet- 
ter by a blood chemical in conjunction with'the urine 
estimation. Then we have the plasma carbon-dioxide 
combining power of the blood to determine as a valu- 
able form of index in various types of acidosis. I 
hope this will be a few points to convince one of its 
value and hope that again I might have the opportunity 
of some day visiting most of you personally and give 
you those things that are evidently quite difficult to 
convey in writing. 
19th and Spring Garden Sts. 





PHYSIO-THERAPY FOR THE OSTEOPATH 


There are many reasons, which seem logical to 
me, why the osteopathic profession should adopt and 
use those methods of treatment which come under the 
general head of physio-therapy. No doubt those mem- 
bers of the profession who fee! that they can do every- 
thing with their ten fingers will strongly dissent from 
my views. On the other hand, most of these men 
will freely admit, when it comes to cases, that there 
are many conditions which they will not even attempt 
to treat. From their point of view, so long as they 
recognize their obvious limitations, they are quite right. 


Sennett ACER RAI EA. 








—— 





taste AnernN A at 





Journal A. O. A. 
November, 1923 


If they are willing to send those cases which are not 
amenable to adjustment alone to those who are quali- 
fied to use other methods, the patient will not be much 
the loser. One trouble is that when such a patient is 
sent to the office of a doctor who is not an osteopath 
he usually loses the benefit of anatomical adjustment. 
And, no matter how well physio-therapy is adminis- 
tered, it will not do its full work without corrective 
adjustment. 

A considerable number of the osteopathic pro- 
fession, however, do feel that we should be equipped 
to care for as wide a range of cases as possible. And 
when we enter the wide field of general reconstructive 
physio-therapy of chronic diseases, we require every 
resource if we are to attain maximum results. While 
it is true that mechanical adjustment will do all that 
is necessary in a wide range of cases and that it will 
often succeed beyond our expectations, it is also true 
that in some cases the response to the normal seems 
to be lost to such an extent that something more than 
adjustment is required. If a patient has an abscess, it 
is usually sufficient to open and drain it. But, if for 
any reason this is followed by additional abscesses or 
if the original abscess will not heal, it then becomes 
necessary to pay attention to the general condition of 
the patient or to some underlying pathology which may 
be present. So, too, with osteopathic lesions; if the 
correction of the anatomical mal-adjustment will not 
result in a clinical cure, we must, or should, try to do 
something to reconstruct the “normal tendency to 
health” in that patient. 

And it is in that class of patients where, it seems 
to me, we should consider what physio-therapy in its 
various manifestations has to offer. Since the close 
of the Great War, especially, physio-therapy has come 
to be recognized as one of the greatest forces for good 
in the entire field of therapy. Anyone who will con- 
sider the evidence will be driven to the conclusion that 
physio-therapy offers methods of helping the sick, es- 
pecially chronic cases, which cannot be duplicated bv 
any other method. The physio-therapy sections of 
the United States Army medical service are the only 
ones which seem to have emerged from the war with 
anv real degree of satisfactory accomplishment. There 
have been many apparently well founded criticisms of 
the army medical service. In fact, many of the med- 
ical officers themselves were much dissatisfied because 
of the restrictions which were placed upon them. A 
great many of the soldiers were so displeased with the 
medical service that they came out of the army with a 
great resentment against the medical service. But the 
men who had the benefit of competent physio-therapy 
service seem to have an entirely different feeling. They 
feel that in this field they received some real service. 
And while, of course, physio-therapy will not take the 
nlace of surgery, it does so supplement surgery that 
the tnavoidable bad effects of surgery are minimized. 

Every member of our profession should read and 
profit by Major Sampson’s book, “Physiotherapy 
Technic.” I am going to quote at some length from 
this book. Maior Sampson had charge of the physio- 
theranv section in several of the U. S. Army hospitals 
and probably directed the treatment of mere cases 
than anv other doctor in the service. Surely what he 
has to sav on this subject is worthy of attention. He 
had as much trouble with the conservative old tvne 
medical officer as we have had in many instances with 
medical politicians in our legislative battles. But so 
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convincing was his work that, to use a slang phrase, 
“he made them like it.” He says: 


“That the results secured by properly applied 
physiotherapy in the late war reconstruction hospitals 
resulted in the conversion of thousands of physicians 
from a state of therapeutic pessimism to one of opti- 
mism cannot be denied and that a renaissance in 
therapy is now in full swing as a result is evident to 
any physician who attends the various medical meet- 
ings over the country.” _ 

Again in the introduction he says: 

“T had almost unlimited opportunity to test out 
modalities and technics. For instance, in one of our 
hospitals from first to last were over seventeen hun- 
dred peripheral nerve injuries. Over six hundred were 
there at one time. And so it went. Where in private 
practice we would have seen one or a few cases of a 
given kind, we now had them by scores and hundreds. 
We were called upon to treat cases that looked abso- 
lutely hopeless; cases that had several diseases or dis- 
abilities any one of which would give a gloomy prog- 
nosis, but much of our best work was done upon some 
of these human derelicts. The physiotherapy service 
became in very truth the human salvage service. Sur- 
geons learned that cases that had become inoperable 
might, in some instances at least, be brought back to 
the realm of surgical possibilities. They learned that 
physiotherapy might, and often did, put an operated 
case that they had already consigned to the failure 
percentage column back into the successes. Internists 
learned that many and various physical agencies could 
be used as adjuvants to their treatment and, in some 
cases at least, could produce with more certainty and 
contro! and less undesirable after effects, reactions 
they desired than could be done with medication. 
More than one genitourinary man, startled at results 
in some case he referred to us and later tested with 
more of the same or other kinds, asked for and re- 
ceived a course of training in our clinic. The skin 
specialist leaned upon our clinic heavily and many 
cases of inoperable tonsils, hay fever, conjunctivitis, 
optic neuritis, etc., were gladly referred to us for treat- 
ment after the eye, ear, nose and throat section ‘dis- 
covered us.’ 

“For a physiotherapy clinic to grow in less than 
a year from its start into one comprising one hundred 
and ten trained operators giving an average of twenty- 
three hundred physical treatments a day * * * 
tells quite a story, and this is the story of only one 
such clinic. From an attitude of indifference or frank 
hostility on the part of a medical staff to one where 
we had to post waiting lists, put out S. R. O. signs 
and defend our action before the defending officer was 
also our experience in at least two hospitals. From 
an attitude that officially forbade us to use diathermia 
on a certain class of cases to a time, shortly after, 
when we were compelled to apologize to that same 
official for our inability to comply with orders from 
surgeons in his own service to ‘give every patient from 
our wards taking physiotherapy in your department 
diathermia’ was the result of treating these cases with 
proper appliances and technic. When we returned the 
requests with the endorsement ‘Why is the request 
made?’ the answer came back, ‘These cases receiving 
diathermia are improving so much faster and are so 
much less trouble to the nurses and surgeons than 
those that are not getting it that it is only fair that 
all have it.’” 


Major Sampson had plenty of trouble with med- 
ical officers who knew nothing about physio-therapy 
except that it was no good. Every innovation is re- 
ceived at first with more or less hostility. This seems 
to be true to a greater extent of the medical profes- 
sion than of almost any other occupation. The osteo- 
pathic profession has something of the same tendency 
and it has been well that it should be so. It has been 
necessary that a certain number of our profession 
limit themselves to the so-called “ten-finger osteop- 
athy.” These doctors are in a very favorable position 
to demonstrate the great possibilities of mechanical 
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adjustment. They are in a position to make the most 
of this one type of treatment. And only in this way 
can the value of adjustment be definitely proven. There 
has now come a time, however, when we can begin 
to evaluate adjustment and use methods like those of 
physio-therapy which are synergistic with adjustment. 
From the standpoint of demonstrating the science of 
osteopathy, the ten-finger method is correct. From 
the standpoint of helping and reconstructing as many 
patients as possible, adjustment plus properly apy! « 
physio-therapy is infinitely more likely to accomplish 
our ends. It has always meant more to me to help 
my patient than to prove a point. I am again quoting 
from Major Sampson: 

“I have every sympathy and respect for the phy- 
sician who will not believe until he has been shown. 
How shall I express my opinion of the pseudoscientist, 
medical or otherwise, who takes upon himself the ter- 
rible responsibility of condemning offhand as either 
inefficient cr dangerous a method of treatment that 
he has never used or seen used rightly and of which, 
when he is pinned right down to cases, he admits that 
he knows absolutely nothing? They are obstruction- 
ists, pure and simple, and so long as their tactics are 
applauded or even tolerated the medical profession is 
going to make very slow progress and the irregulars 
are going to continue to gain in numbers and legal 
standing. No intelligent physician who has ever used 
physical remedies according to their indications and 
with proper appliances and technic is ever going to be 
satisfied to go along without them being added to the 
rest of his remedies for he will recognize their indis- 
pensability. Neither is he going to feel any compe- 
tition from the irregulars. When a medical man knows 
and can use physical remedies correctly and support 
them with indicated medical treatment he has so much 
edge upon a nonmedical man (who tries often with a 
very crude ‘system’) to stretch the indications for 
one or two procedures—and who is restricted to such 
procedures—to cover everything that comes to him, 
that he should laugh at such competition.” 

It seems to me that we should be able to take a 
hint from these observations. If physio-therapy is a 
good thing for the medical man, it is even more so for 
the osteopath. We are so much more used to physical 
methods in general; we have the mechanical point of 
view to begin with. Physio-therapy just fits right in 
with what we have always done and merely extends 
our field of usefulness while it multiplies our effective- 
ness in helping our patients. 

Physio-therapy may be something of a new term 
to many of us. What do we understand by this term? 
Of course, osteopathy is physio-therapy, and no physio- 
therapy can be called complete without it. That is 
where the osteopath has the “edge” on the medical 
man, if I may quote Major Sampson’s term. I do not 
say this to antagonize anyone. I believe that the idea 
of physio-therapy will do more than any other one 
thing to overcome the absurd antagonism between med- 
ical men and osteopaths. Once both schools get this 
point of view there will be nothing left to quarrel 
about. 

But the term physio-therapy as usually applied 
means much more than the term osteopathy in its usual 
definition. To my mind the term should be used in a 
generic sense, just as medicine is; to include all forms 
of treatment which are in harmony with or synergistic 
with its fundamental principles. 

Phvsio-therapy is a term which is usually applied 
to the forms of treatment which are comprised under 
electricity in its many forms, light in the form of ac- 
tinic ray, visible ray and infra-red ray, hydrotherapy, 
dietetics, passive and active exercise, together with 


psychotherapy. It will readily be seen that these 
things cover a pretty large territory. Much remains 
to be done in all these fields before the last word 
can be said. There will still be room for specialists, 
diagnosticians, etc., when physio-therapy is much more 
widely used than it is today. 

The field of electrical treatment alone is one which 
requires a great deal of thought and study. There 
are teachers who are devoting most of their time to 
instruction in this work. The types of treatment in 
most common use are comprised under three general 
heads—the chemical or galvanic currents, the thermal 
or high frequency circuits, under which we have dia- 
thermia, autocondensation, fulguration, electrocoagula- 
tion, and the mechanical or sinusoidal currents, of 
which there are several variations. X-ray and radium 
therapy may be regarded, in a sense, as extensions of 
this field. This field also includes the use of electrono- 
therapy, of which much more will be heard in the 
future. 

The field of light therapy has been developed in 
recent years to such an extent that only those who have 
kept in contact with it can realize the extent to which 
light may be applied in treatment and how much may 
be accomplished by its use. Here we have actinic or 
ultra-violet ray, the visible spectrum, which is being 
divided or split into at least twelve colors for thera- 
peutic purposes, and the infra-red rays, which are 
again, like the actinic, invisible. When we remember 
that 80 per cent of the energy which comes to us from 
the sun is infra-red, about 13 per cent visible and 
about 7 per cent ultra-violet, we can appreciate some 
of the possibilities which arise in treatment when we 
attempt to apply these rays for specific purposes. 

The scientific world has come to believe that 
everything in nature is in a state of vibration and that 
vibration is due either to a stream of electrons or to 
the energies set up by the movements of electrons. 
If this be true, and certainly we all believe it is, then 
all of these forms of treatment are vibratory or elec- 
tronic in character. 

No less an authority than Crile, the great surgeon 
of Cleveland, was quoted in October, 1923, from a 
speech made before the American College of Surgeons 
as follows: 

“Man is no more than a mechanism run by elec- 
tricity and chemical reactions—a machine made up of 
twenty-eight trillion electric cells. 

“Each cell of the body, 28,000,000,000 of them, is 
a tiny wet battery, with negative and positive pole 
The brain cells are the most positive; the cells of the 
liver the most negative. 

“The electrical machine is a thousand times more 
minute and delicately arranged than the most delicate 
instrument made by man. 

“The energy which makes Babe Ruth hit homers 
which drives the feet of the business man to work, 
which works the fingers of the typist, which causes 
Tack Dempsey to shoot his right for a knockout, is 
stored in a layer surrounding each of those twenty- 
eight trillion cells, a layer 1-625,000 of an inch thick. 

“Though this layer is only one atom thick, it would 
have, if spread out, an area of nine acres.” 
Everything in nature is now conceded by prac- 

tically all scientists to be composed primarily of elec- 
tricity or more definitely of electrons. The primary 
force in every change is electrical. Every chemical 
change is really electrical. Every force in nature as 
we see it in operation is fundamentally electrical in 


eee. Watter E., Etrrink. D. O., 
27 E. Monroe St.. Chicago, III. 
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Current Comment 


MY IMPRESSIONS 


Dr. Emanuel Jacobson, who as first tourist for the Ohio 
Osteopathic Lyceum Bureau has just completed a series of 
lectures in six different districts of that state, gives his im- 
pressions and experiences together with his suggestions for 
adoption by the profession. 

“I congratulate the osteopaths in the State of Ohio for 
starting such a noble work as the Ohio Osteopathic Lyceum 
Bureau and also the Chautauqua, which is meeting at the 
Delaware Springs Sanitarium. I lectured at Cleveland, To- 
ledo, Akron, Columbus, Dayton and Cincinnati, and found 
there a group of physicians who are not only progressive but 
a learned group. The assemblies were simply splendid beyond 
my writing. To think that doctors had traveled for some 
fifty and in other places sixty miles to get to a meeting. They 
all voted unanimously that they shall continue to hold these 
meetings under the auspices of the Lyceum Bureau. Dr. 
Coan, chairman of the Lyceum Bureau. and Dr. Singleton 
of the Chautauqua are to be congratulated by the entire pro- 
fession for taking such a wonderful step in the name of 
osteopathy. I do not mean to leave out any other doctor in 
that state, for without these men and women it would have 
been a failure. It seems that such a word as ‘failure’ is 
not in the dictionary of Ohio. Dr. Gravett assured me of 
its success and I hope our President, Dr. Gravett, will follow 
the idea and foster such a movement for every state in the 
profession. I demonstrated to them various methods of get- 
ting before the public which would take entirely too much 
space for me to begin to discuss. 

“Then there were those group clinics. Osteopathy could 
not be better represented. I think Dr. Roscoe’s and Dr. 
Kerr’s clinical groups in Cleveland are a great credit to the 
profession, and such clinics should certainly be organized in 
every state. Then, too, there is Dr. LaRue’s clinical group in 
Columbus. And, last but not least, the last word for praise, 
I found in the name of the Delaware Springs Sanitarium. I 
am proud to have been the first speaker and as such was able 
to lend my services toward organization. But what struck 
me so much was that wonderful enthusiasm for Dr. Robert 
Nichols’ course in diagnosis. I personally know Dr. Nichols 
and hope that some day I, too, might possess that education 
of the learned man from Boston, to help give as he is doing. 
Every man and woman in this profession should certainly 
take his course, subscribe to his paper and join the Internists 
Association. We in the East, particularly in Philadelphia, 
beast of our Great College and Hospital and Staff group. 
I invite you to inspect our Institution and Staff and let us 
show, too, those things which we are contributing to the 
good cause of osteopathy. With such men as Drs. Flack, 
Muttart, Edward Drew, Galbreath, Pennock, Dufur, Holden, 
Smith, Barber, Winsor and so on, what could be greater? 
We shall contribute our three hundred student body who at 
the present moment are receiving a type of education which 
we all are striving for. I might boast, too, of Dr. Dufur’s 
new Sanitarium at Ambler, Pa., which indeed is more mag- 
nificent than words can express. Let me again urge for a 
greater national co-operation to foster and support a Lyceum 
Bureau and Chautauqua in every state, for it is primarily 
through these agencies and our schools that we can look to 
develop children of osteopathy with a greater respect for 
their parent.” 





PATHOLOGICAL AND CLINICAL 
TERMINOLOGY 


The following article, submitted by Dr. Curtis E. Decker, 
was read before the Los Angeles Clinical Group, who “4 
quested that it be published. It was originally compiled i 
an effort to referee a difference of opinion that arose in a 
meeting of the group. 

“Lack of definiteness and uniformity in the mind of 
physicians has led to a certain amount of confusion in the 
use of pathologic terms and in the naming of diseases due 
to such pathology. Such terms, among others, include the 
words subluxation, sprain, strain, and osteopathic lesion. 

“A subluxation is defined in dictionaries and elsewhere 
as simply a partial luxation or dislocation. This is clear 
encugh in itself. 

“The pathologic term sprain is usually not well defined 
in dictionaries, while the texts on surgery often give a better 
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description of the condition than they do a definition. One 
of the best of these is taken from Foote: ‘A sprain is an 
injury of the joint caused either by a tco great strain upon 
some ligament or by crowding together the bones of the 
joint. It will be seen, therefore, that the lesion produced 
may be either a rupture of some of the ligamentous fibres, 
or a separation of the same from their bony attachments; 
or, on the other hand, a contusion of the cartilaginous end 
of one or both bones.’ 

“The word ‘strain’ does not have any particular signifi- 
cance as a pathologic term. As with many other words, its 
many colloquial uses have never conferred upon it a really 
exact meaning. This is evidenced by the multiplicity of def- 
initions offered for it by the larger dictionaries. Nevertheless 
this word does have an exact meaning when used as a scien- 
tific term, and this meaning is derived from the science of 
mechanics. Used in this way it signifies a reaction to a cause. 
To amplify, engineers speak of the forces that are — 
to materials as stresses. The reactions of the material, i 
the compression, the extension, the bending, etc., are spoken 
of as strains. It is only when the strain has passed the physi- 
ologic limits, to mix medical terms with those of mechanics, 
that damage results, because the material is then unable to 
return to its normal condition. In this case the material has 
been ‘strained’ beyond its elastic limit. 

“Bringing this matter down to the field of pathology, it 
becomes apparent that it is strictly incorrect to speak of a 
minor sprain as a strain, even though it is so referred to in 
some of the texts. A strain is simply the everyday function 
of every ligament in the body. It is physiologic. If, however, 
the elastic limit of a ligament has been exceeded, we have 
pathology, to-wit, a sprain. If the injured tissue is a tendon 
or muscle, we may speak of it as a laceration, and clinically 
it may be a synovitis or a thecitis, as well, unless the damage 
is in the immediate vicinity of a joint, when it would prob- 
ably be called, for clinical reasons, a sprain. 

“Osteopaths habitually speak of vertebral lesions as 
‘lesions,’ thereby understanding a more or less peculiar con- 
dition of the vertebral joints which might well be better des- 
ignated by the use of such an expression as osteopathic lesion. 
Pathclogically this condition is virtually a sprain in most cases. 
There are exceptions when the affection has never gone 
through an acute stage, as when the vertebral derangement 
is dependent upon a slowly produced muscular contraction. 
In such cases the evidence of inflammation may be difficult 
to demonstrate. 

“An adequate definition of an osteopathic lesion scems 
to require something more than a descripticn of its pathology, 
for no one condition is invariably the essential factor in the 
determination of lesion. Nevertheless there are osteopaths 
who assume that immobility is such an invariable essential. 
This assumption is, however, not certainly valid, for Dr. 
Burns finds that in experimental animals there is always a 
period of some hours soon after the incurrence of a traumatic 
lesion when mobility is greater than normal. The uniformity 
of this finding makes it probable that the same thing is true 
in the human subject, though it escapes observation. The 
peculiar factor that differentiates an osteopathic lesion from 
a sprain is that, for clinical reasons especially, stress is laid 
upon the resulting somato-visceral reflex and consequent dis- 
ease. This is at least functional and may become organic. 

“No doubt everyone will agree that luxation, either com- 
plete or partial, is entirely unnecessary to the producticn of 
a functional disturbance arising out of an osteopathic lesion. 
That being admitted, the term subluxation as an equivalent 
is inadmissible. On the other hand, complete ankylosis of 
a bony nature may entirely eliminate irritation and ccnse- 
quently also eliminate functional disturbance. Therefore this 
definition is suggested: An osteopathic lesion is any struc 
tural abnormality which leads to reflex nervous disturbance 
and consequent abnormal function in tissues within the influ 
ence of the nervous segments affected by the structural ab 
normality. 

“The thought embraced by such a de finition is indispensable 
to the esteopathic concept; in fact, it is the osteopathic con- 
cept. Furthermore, it has irreplacable values as a definite 
pathologic term, and its use as a name for a disease is entirely 
justifiable on the ground that the best practice in naming 
diseases attempts to designate the truly original etiologic 
factor. 

“The following is a quotation from the Government pub- 
lication, A Standard Nomenclature of Diseases, Etc.: ‘Many 
terms are given which physicians may regard as symptcms of 
a known disease. Jn all such cases the primary disease should 
be given the preference. The printing of such terms in bold- 
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faced type merely suggests the propriety of using such terms 
if no better ones can be determined. 

“Following out the above suggestion we are entirely cor- 
rect in naming certain conditions diseases of this or that ver- 
tebra. The rationality of this should be apparent enough in 
those cases in which we are reasonably certain that a given 
functional derangement is actually due to a demonstrable 
osteopathic lesion. It should be equally satisfactory in organic 
disease if, or when, the etiologic place of a given osteopathic 
lesion becomes affirmatively established.” 


WHAT THEY READ 


In the September Journal this little footnote appeared: 
“How much of the Journal do you read? The Editor is 
curious.” This brought in a number of very interesting 
replies among which are the following: 

“Usually read 110 per cent. Read it all 100 per cent, 
then re-read about 10 per cent.”—C, P. McConnell, D.O., 
Chicago. 

“I am curious enough to read practically everything, 
including advertising. Articles or reviews along my par- 
ticular line of practice are very carefully read. Of the rest 
of the articles, some I read carefully, some I pass over 
quite hurriedly."—M. L. Richardson, D.O., Norfolk, Va. 

“I believe the October Journal is the most practical 
and instructive we have had for some time, and I espe- 
cially want to say that Dr. Millie Estelle Graves’ initial 
article on ‘Practical Dietetics’ is in reality what the title 
represents, ‘practical,’ and at the same time very complete 
and condensed. If her other thirteen articles are as good 
as this one, it will sure increase the value of the Journal.”— 


B. C. DeVilbiss, D.O., Three Rivers, Mich. 


A STUDENT’S COMMENT 


A senior student at the Chicago College of Osteopathy, 
Irving R. Post, sends in this interesting comment on the 
JouRNAL: 

“I wish to compliment yourself and the Association for 
the splendid October number of the JournaL, I read it from 
cover to cover, spending an entire afternoon in studying its 
contents. I find it impossible to say which article I enjoyed 
most, because each one is interesting in a distinctive way. 

“It may be of interest to you to know that ‘reading 
from cover to cover’ includes all the advertising. A few 
months ago I purchased a ‘Baumanometer’ and have, at dif- 
ferent times, purchased several books because I saw them 
advertised in the JourNAL. You will recall that the purpose 
of my visit today was the purchase of a book. 

“What I like best is that you give us definite, specific, 
scientific information which in most cases supplements our 
text-book reading and which generally presents the subjects 
in a more interesting manner. The book reviews are also 
more helpful than may be realized, because we do not always 
know where to get the information we want.” 


THE NICHOLS’ COURSE OF DIAGNOSIS 


We the undersigned, members of the September, 1923, 
Class of Dr. Robert H. Nichols’ course on Physical Diagnosis, 
would like to place before the osteopathic profession the value 
of this work. Having completed this course, we realize the 
great need for a better understanding of Physical Diagnosis 
in our profession. There are too few among our ranks who 
realize the advantages to be gained by this splendid, up-to- 
date, scientific course. 

We eagerly look forward to the time when we shall have 
a Post Graduate School teaching A Grade Diagnosis. 

It is also our desire to see materialization and success 
of the Osteopathic Research Internist Magazine, which will 
be of great benefit to all who are interested in more efficient 
diagnosis, and the development of the Osteopathic Internist. 
ue not delay sending in your subscription to Dr. Nichols, at 

oston. 

(Signed by the .~ ey osteopathic physicians): M. J. 
Grieves, Peoria, IIl.; h E. Humphries, Waltham, Mass.; 
R. A. Bagley, Deitennd. , Sy Grace R. =a Baltimore, 
Md.; J. D. Atkinson, Vancouver, Bp. ©: R. Boyer, Peoria, 
Ill; ‘Carrie E. Hutcheson, Dayton, Ohio: “Margaret Whalen, 
St. Paul, Minn.; Florence G. Marshall, New York City; 
Charles Hazzard, New York City; Ernest A. Fessenden, 
Wakefield, Mass.; Wendell W. Fessenden, Beverly, Mass. 

Dr. R. Boyer of Peoria, Ill., says in regard to Dr. 
Nichols’ course: “I regard it the best thing o ered to the 
osteopathic profession since I have been in practice.” 
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ADJUNCTS OR MODALITIES? 


The reprint of the article “What the People Think of 
the Doctors” (Literary Digest of Sept. 22nd) which was pub- 
lished in the October JouRNAL has excited numerous comments 
from the profession, among which is the following from Dr. 
Alfred D. Glascock of St. Petersburg, Fla.: 

“IT contend that ostecpathy embraces the chemical or 
nutritional, the physical, and the psychical laws. They are all 
three inter-related. This is the thing that makes osteopathy 
the broadest system of medicine. 

“Osteopathy is responsible for teaching the public that 
natural methods are the most efficient, and the medical pro- 
fession is beginning to see the hand-writing on the wall. 
While they have considered all physiotherapists and osteo- 
paths as quacks, they are now taking on these modalities very 
rapidly. And it is up to the osteopathic profession to prac- 
tice what we have taught the people and beat the medical 
profession to it. 

“I know there has been a lot of argument against what 
many are prone to call adjuncts. Instead of being adjuncts, 
these natural modalities are a_part of osteopathy, so long 
as they are natural methods. I know that in occasional in- 
stances some are prone to neglect the manipulative ways of 
osteopathy when they take up other modalities, but these 
are in the minority and never have grasped the osteopathic 
principle. They are liabilities to the profession in any case. 
We have them with us always. , But the average, or the 
majority, do get the osteopathic conception and are safe with 
all modalities, so long as they are applying them with the 
idea of structural integrity.” 





CONCERNING THESES AND ATHLETIC 
ARTICLES 


Dr. George M. McCole of Great Falls, Montana, writes 
us a letter of appreciation, after reading the October number 
of the JouRNAL: 

“First, thanks for printing the theses by Crosby and 
Randall. It is a great help to young writers. 

“Second, thanks for the articles you are publishing on 
the care of athletes. I wish you could get more of them. 
One of osteopathy’s great opportunities is to keep in touch 
with local athletics. A good many osteopaths are backward 
about identifying themselves with athletic work, as they feel 
they know little about it. They should not feel that way, 
but they do—the more good information can be published, 
the more confidence they will have. 

“T have studied methods of getting students for our col- 
lege and I believe the cream of all methods is to keep in 
touch with high school athletics. It is a great pleasure to 
do so as well. What osteopath will not get new stores of 
enthusiasm by associating with live, husky high school boys? 
Every osteopath needs recreation; they need it more than 
the men of most any profession, and here is the best place 
in the world to get it.” 


FOOT TECHNIC 


We bring the following from Dr. S. L. Scothorn, to 
your attention: “I have just received the A. O. A. Journal 
and I notice the announcement about the Post technic. 
How I wish that our profession could improve themselves 
in foot technic for the good of Humanity! Less than a 
year ago when Mr. Post and I demonstrated his technic in 
Philadelphia, four of the Baltimore osteopaths came to 
Philadelphia and said, ‘As soon as you can, come to Balti- 
more.’ We went. and seven of them took it. One of them 
was Dr. Hugh D. Spence. I have just received a letter 
from him and the following excerpt is from his letter: ‘I 
have added some of my own technic to the Post system, 
and I would not take $10,000 cold cash for what I have 
learned about the feet since you were here.’ ” 








Dr. J. Goldberger in a recent number of the A. 
M. A. J. gives as the controlling dietary factor in pel- 
lagra, the amino-acids. In discussing his observations, 
he says: 

Of particular interest in the present connection is our 
recent observation of the failure of what seemed to be a lib- 
eral intake of minerals and known vitamins (including the 


antirachetic factor (to prevent the recurrence of pellagra in 
five persons, thus definitely excluding these elements as essen- 
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tial factors in relation to the disease. This observation sug- 
gests that, of the dietary essentials at present known (and 
assuming ‘that all are known), the protein factor alone was 
concerned in the failure to prevent the disease in those cases 
and, thus, that the dominating role of diet in the prevention 
and causation of pellagra is referable, primarily, to the char- 
acter of the protein supply. Since the distinctive clinical 
physiognomy of the disease precludes the assumption of any 
but specific etiology, in the sense elsewhere suggested, and 
since protein is now regarded as merely a complex of amino- 
acids, different for different proteins, the dominating réle of 


diet in the development of the disease would seem referable 


to a specific quality of the amino-acid make-up of the protein 
supply. Just what amino-acid, combination or (within cer- 
tain limits) combinations of amino-acids are primarily con- 
cerned remains for future study to determine. It should per- 
haps be noted that, as already suggested, the possibility of an 
as yet unappreciated or an unknown factor (conceivably a 
vitamin), alone or in combination with the amino- -acid fac- 
tor, is not absolutely excluded. ‘ 





Current Literature 


G. V. Wesster, D. O., Carthage, N. Y. 


The London Correspondent of the New York 
Medical Journal (Sept. 5, 1923) quotes Sir Arbuthnot 
Lane, with reference to cancer. The item is interesting 
approximating as it does the conclusions of our own 
Dr. Emery with respect to the causative factors in 
cancer. The quotation follows: 


“It seems to me that the question of the causation of 
cancer has been rendered much more complex than is neces- 
sary. Nature has provided us with most definite evidence 
as to the cause of cancer, or, rather, as to the circumstances 
in which cancer does or does not occur. In native races in 
their normal surroundings cancer and the intestinal conditions 
which precede it are absolutely unknown. In civilization cancer 
and the associated intestinal conditions appear for the first 
time and are most prevalent. We believe that they are in- 
creasing with great rapidity, exacting a steadily increasing toll 
of human life. If the native is removed from his normal 
surroundings and habits and becomes a member of a civilized 
community, he is affected by cancer and the associated intesti- 
nal conditions with the same frequency as the white man with 
whom he lives. Indeed, the prevalence of cancer in the native 
varies directly with the degree of civilization in which he is 
thrown. Of the truth of this we have absolute evidence. It 
merely remains for us to determine the nature of the varia- 
tions in the relationship of the individual to his surroundings 
which exist in the savage and in civilized man, and to 
endeavor by some means to approximate the habits and diet 
of the cancerous races to those of the cancer free races. An 
enormous amount of money has been expended in investiga- 
tion of minute detail with practically little or no results. It 
is unfortunate that as a special sense develops one appears to 
lose one’s common sense.” 

Dr. H. J. John, of the Cleveland Clinic presents in 
the August Am. Journal of the Medical Sciences a few 
pertinent paragraphs on the “differential diagnosis of 
diabetes” : 

Often a patient with no subjective complaint is referred 
to a specialist because his family doctor or the examiner of 
a life insurance company has found sugar in the urine, either 
once only or repeatedly. The patient appears to be in per- 
fect health, offers no complaint, no symptoms are apparent 
and there are no pathological physical findings. An examina- 
tion of the urine discloses no sugar and examination of the 
fasting blood sugar shows a normal content. 

What can one do in such a case? What can be said to 
the patient to allay his fears of diabetes and at the same time 
guard him against a possible later development of diabetes, 
the signs of which are absent at the moment? Can one say 
simply, “I find no diabetes; you're all right” and let the patient 
go, only to return in a year or two with fully developed 
diabetes? Or shall he be condemned as a diabetic, in spite 
of the present negative findings, judgment being based merely 
on the sugar found in the urine by the referring doctor or 
the insurance examiner? In the latter case after following 
a restricted died for a year or two, the patient may consult 
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another specialist who may settle his problem by saying: 
“You are not diabetic; eat anything you wish.” 

Perhaps in no other disease is the establishment of a 
positive diagnosis in the early and in the borderline cases so 
difficult or a mistaken diagnosis so fraught with danger as is 
the case with diabetes and a final diagnosis in these cases often 
requires more than the common measures which are accessible 
to a man in general practice. It is therefore of importance 
that the general practitioner and the medical examiner under- 
stand what measures are essential for the final establishment 
of a diagnosis in doubtful cases, and why dependence cannot 
be placed on urine examination alone, or even on the evidence 
of a single fasting blood-sugar estimation. 

The point to be established is the ability of the individual 
to utilize (metabolize and store) carbohydrates. The presence 
of sugar in the urine tells only that the kidneys are permeable 
to sugar and by itself alone does not even disclose at what 
blood-sugar concentration this “overflow” takes place; for the 
permeability of the kidneys to glucose varies with the indi- 
vidual, and in different individuals, therefore, sugar may be 
found in the urine at any blood sugar concentration between 
53 and 256 mg. per 100 cc. 

It follows therefore that a progressive study of the blood 
sugar content—the establishment of the glucose tolerance 
curve—is the only method by which the ability of the indi- 
vidual to utilize carbohydrates can be established with cer- 
tainty. That is, upon the glucose tolerance curve depends the 
establishment of the diagnosis of diabetes; moreover, the 
glucose tolerance curve discloses also whether or not the indi- 
vidual may be liable to develop diabetes and thus become a 
valuable prophylactic guide. 

Here are five simple rules incorporated by Dr. 
Aaron Brown, in his article (N. Y. Med. Journal, Sept. 
19, 1923) on “Present Day Treatment of Asthma”— 
which may be valuable to offer as advice to anyone suf- 
fering from this disease :— 


1. Patients should sleep alone in a room. The walls of 
the room should be painted instead of papered and be free 
from rugs, curtains and furniture generally. An army cot 
with some washable blankets is ideal. A small washable floor 
rug may be allowed. Mattress and pillows should be made 
preferably of sterilized horse hair or silk floss. 

2. The room should be thoroughly cleaned and kept so. 

3. Concerning diet, patients must not overload their 
stomachs. They should eat five to six times a day, in small 
amounts, rather than three large meals; the heaviest meal 
should be eaten at noon. 

4. Constipation must be corrected. 

5. Patients must not overexcite themselves, 
haste, walk slowly, stopping occasionally. 

These ordinary, sensible, hygienic rules are important 
contributing factors in minimizing the intensity and even the 
frequency of the patient’s attacks. 


Concluding a helpful discussion of “Heart Mur- 
murs in Infancy and Childhood” (Boston Medical & 
Surgical Journal, Sept 6, 1923) Dr. J. L. Morse gives 
this paragraph as a summary :-— 


It is evident, therefore, that a precordial murmur in a 
child does not necessarily indicate that it has organic “heart 
disease.” In fact, the chances are that it has not and that the 
murmur is due to some other cause and has no pathological 
significance. It is also evident that no examination of the 
heart is complete and that no conclusions are justified, unless 
the size of the heart, the character of the heart sounds, the 
intensity of the second pulmonic sound, the condition of the 
other organs, and that of the child as a whole, as well as the 
location and character of the murmur and how it is affected 
by respiration and position, are investigated. If all these 
points are taken into consideration, it is usually possible to 
determine whether a precordial murmur is organic or not. 
and, if it is, whether the lesion which causes it is a serious 


must avoid 


_one or not. 


Dr. D. J. Davis, (A. M. A. Journal, Oct. 6, 1923), 
reports the findings in a large number of examinations 
of the content of the crypts of the tonsil in man. The 
paragraph summarizing his findings is of particular 
interest :— 


In man, the granules found in the crypts are for the most 
part composed of radiate, nonbranching, mycelial structures, 











196 


fusiform bacilli, spirochetes and cocci. Characteristic brush- 
like terminals appear in the margin. True Actinomyces does 
not occur. Food particles and lime may be found in these 
granules. They are an important habitat for spirochetes, fusi- 
form bacilli and streptococci. 


The researches of Dr. A. L. Bloomfield, of 
Johns Hopkins Medical Clinic with reference to 
infection of the respiratory tract, have been very 
thorough and have extended over a number of years. 
A number of extracts have been taken previously 
from his writings. The American Journal of Medical 
Sciences, December, 1922, contains a new, valuable 
article under the heading of “Elimination of Bac- 
teria from the Respiratory Tract.” 

The paragraphs discussing the result of his 
investigations follow: 


The problem of infection may be approached from 
either of two standpoints—that of infection in groups of 
people or that of infection in the individual. Under the 
former head there are to be considered the broad general 
questions of the spread and incidence of disease—the nature 
and course of epidemics, the seasonal occurrence of various 
diseases, and their geographical distribution. A great stock 
of information in regard to these matters has been ac- 
cumulated through the recording of gross facts and to a 
lesser extent by experimental studies of epidemics in 
animals, but the final determination of the laws governing 
infection has not yet been achieved. Contradictions con- 
stantly come up. In the case of a pandemic of influenza, 
for example, it seems established from the general sequence 
of events that we are dealing with a disease due to a 
living virus and one which is highly contagious. But when 
one attempts to explain the details of its spread, insur- 
mountable difficulties immediately arise. The high in- 
cidence of the disease in certain localities among specal 
groups of people with the sparing of others, the sparing 
of particular individuals for a considerable length of time 
(despite constant exposure) with ultimate infection, and 
the question of the sporadic case may be mentioned as 
examples of the difficulties which present themselves. 
Again, in the case of lobar pneumonia, despite the evidence 
in favor of transmission by carriers or dust, these general 
principles seem inadequate in working out the origin of 
individual infections. 

Aside from such broad considerations we have to deal 
with the problem of infection in the individual, and here a 
different approach must be used. The general] facts of 
epidemiology tell the number of people in a com nunity 
likely to be affected by a certain disease under given con- 
ditions, a solution of the problem of infection in the in- 
dividual will tell why A. is affected rather than B. and C. 
rather than D. 

The classical viewpoint in regard to recovery from in- 
fection, or protection against infection, based on theories 
of humoral immunity, assumes a positively destructive 
action in disposing of foreign bacteria. It is now becom- 
ing more and more evident that the simple absence of 
favorable circumstances for the organism may be just as 
effective as any positively destructive action. Test-tube 
experiments are very clear on this point. Pneu‘rococci, 
for example, when growth is once started may multiply in 
broth until a limiting reaction of p4 5 is reached. Growth 
cannot, however, be initiated below p4 7 in the same me- 
dium. In studying the action of dyes on bacteria it has 
also been shown that inhibitory or bacteriostatic effects are 
perhaps of as much importance as actual bactericidal action. 
It seems that this principle should be extended to human 
infection and that the respiratory protective mechanism is 
perhaps largely a matter of absence of favorable conditions 
for the foreign organism rather than any positively destruc- 
tive process, although such action may be shown in certain 
instances. The main point, then, which we wish to make 
is the following. It has usually been assumed that the 
presumption was in favor of the invading organism and 
that the body was obliged to call forth special protective 
process to prevent infection. Now it is clear that the 
microéreanis™ is, on the whole, at a disadvantage and that 
no special response is, as a rule, required to dispose it, but 
that special favoring circumstances for the organism must 
be present before infection can take place. 
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Dr. James O. Wallace in the January, 1923, 
Journal of Bone and Joint Surgery, gives results of 
82 cases of crushed fractures of the spine. Follow- 
ing observations on this number of cases he pre- 
sents a few important points with reference to the 
diagnosis and care of such injuries. 

Diagnosis: 

First:—he history of an acute flexion of the spine, as 
a heavy object forcing the head and shoulders forward, 
sometimes so that the head approaches the legs, will frac- 
ture the spine in nine cases out of ten. 

Second:—Prominent spinous processes or angular de- 
formity. 

Third:—Localized tender spinous processes. 

Fourth:—Limitation of motion. 

Fifth:—X-ray; both antero-posterior and lateral views 
must be taken. One should always see the plates himself as 
the plates taken may just miss the site of fracture and be re- 
ported back negative. 

Sixth:—Sixty per cent of fractures of the spine are in 
the lower segment of spine from tenth dorsal down. 

Conclusions: 

Many fracture-crushes of the spine, without cord in- 
volvement, are unrecognized. A great many physicians think 
that if a man can walk he has not fractured his spine, and 
treat him for sprains and contusions of the soft parts. 

The majority of fracture-crushes of the spine receive no 
adequate treatment. They are allowed up after periods of 
from one to eight weeks in bed without any support and grad- 
ually break down and deform. It is highly essential, no mat- 
ter how long patient has been in bed, that he have adequate 
support in order to restore, partially at least, the normal func- 
tion of the spine, while at the same time preventing the occur- 
rence of deformity until the return of full function is per- 
missible. 

We have found that the spinous processes of the fractured 
vertebrae will be tender until the healing of the vertebra has 
taken place and all strain has been taken from it. 

It is very easy to fracture a vertebra if weight is applied 
to the top of a slightly flexed spine. 

All cases of fractured spine should be corrected and put 
in the best position and then held in that position until nature 
has repaired it. This should be at least six mon‘hs. 

It is unnecessary to do any operation on the spine for in- 
ternal fixation. 

Every case of suspected fracture of the spine should have 
a thorough x-ray examination, and that means plates taken 
antero-posteriorly and laterally. 


The conclusions reached by Drs. Kramer and 
Howland from their investigations given in detail in 
Johns Hopkins Bulletin (Sept., 1922) with reference 
to factors which determine the concentration of cal- 
cium and of inorganic phosphorus in the blood are of 
practical value in the dietetic considerations of cases of 
rickets and disturbed metabolism. 


A study has been made of the influence of various fac- 
tors upon the concentration of calcium and inorganic phos- 
phorus in the serum of rats. The concentration of neither 
element. has been distinctly increased beyond normal limits, 
either as the result of various additions to the diet or the use 
of physical agents. It seems fair to assume that this cannot 
be done by either of these methods. On the other hand, it 
is possible to reduce the concentration of these elements in 
the serum by feeding diets containing an insufficient quantity 
of the respective elements. i 

In order to bring this about there must be only enough 
of the organic factor represented by cod-liver oil or butter 
fat to prevent xerophthalmia and allow moderate growth. 
Even with a very small amount of calcium or phosphorus in 
the diet, compensation occurs and the concentration of these 
elements in the serum approaches the normal level if suffi- 
cient of the organic factor is included in the diet. A defect 
in the diet is accentuated in succeeding generations, so that a 
diet which gives a normal value for the serum calcium in the 
second generation may give a distinctly low figure in the 
third generation. Of the fats that have been employed in 
these experiments the fat from the livers of fish has been 
much more effective than butter fat. The vegetable oils 
(olive and maize) have heen without influence. 

When the concentration of either element in the serum 
is low as a result of a deficiency in the diet, it may be in- 
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creased by increasing the amount of the respective element in 
the food. Up to a certain point even small additions to the 
diet have a pronounced efiect upon the serum. Further addi- 
tions have no effect whatever if a normal concentration has 
been reached. 

When the diet is defective in phosphorus and the phos- 
phorus of the serum is therefore low, a marked increase of 
the serum phosphorus may be produced by starvation, by the 
addition of phosphorus to the diet in organic or inorganic 
form, by various fats, and by exposure to radiations from 
various sources which yield, among others, rays whose wave 
lengths are less than 3,000 Aengstrom units. 

The relation of these findings to rickets and to calcifica- 
tion in general will be discussed in a subsequent communi- 
cation. 





CASE REPORT 
HISTORY 


Henry S——, an American laborer, 50 years of age, 
weight 120 pounds, presented himself at the clinic of the 
Chicago College of Osteopathy for examination on March 2, 
1922, complaining of a jerking of the muscles of the right 
shculder and arm. At times the right leg would jerk also, 
and he had more or less constant dull pain in the right 
shoulder and back of the right knee. These symptoms came 
on suddenly 2 years ago, following 2 months after an attack 
of typhoid fever. The onset was sudden with violent con- 
tractions of the right leg and arm. The condition gradually 
lessened in severity but for the past 18 months improvement 
has been at a standstill. 

The past illnesses were of little interest other than the 
fact that he had had a previous attack of typhoid in 1900. 
The family history was of no consequence. He indulged 
in no excessive habits and denied any history of venereal 
infection. Twenty-five years ago he received a severe blow 
and the left side of the head in a friendly encounter with 
a policeman, but said he suffered no ill effects other than a 
headache. The patient’s wife is in good health and has had no 
miscarriages. His three children are also in good health. 

PHYSICAL EXAMINATION 


1. There were clonic contractions of the right arm and 
shoulder girdle. These were in the form of a single jerk 
which took place about every ten to thirty seconds. They 
did not occur during sleep. There was a slight amount of 
atrophy of the right arm but this could easily be attributed 
to disuse. 

2. The pupils reacted to light. 

3. The superficial reflexes were normal. 

4, The patellar reflexes were slightly exaggerated, no 
difference being noted in the two sides. Babinski’s sign and 
ankle clonus were absent. 

5. The gait was uncertain and inclined to be slightly 
spastic. : 

6. There was no mental deterioration. 

7. A small indentation on the left side of the skull could 
be felt where the policeman’s blow landed. If this extended 
through the inner plate of the bone it would be slightly an- 
terior to the central sulcus in relation to the anterior central 
gyrus. 

8. Examination of the heart, lungs and abdomen revealed 
nothing abnormal. 

9. Blood pressure. Systolic—125. 


LABORATORY FINDINGS 


Diastolic—85. 


Urinalysis—negative. 

Blood count—negative. 

Wassermann on the blood—negative. 
Wassermann on the spinal—fluid— 

a. Cholesterinized antigen—4 plus. 

.b. Alcoholic antigen—1 plus. 

5. Colloidal gold test—negative. 

6. A roentgenogram of the skull was taken but showed 
no pathology resulting from the ill treatment in the hands 
of the policeman. 

POSSIBILITIES FOR DIAGNOSIS 

Taking the clonic spasm of the arm muscles as the lead- 
ing symptom, the following diseases must be taken into con- 
sideration in making a diagnosis of this condition: 

1. Brain tumors. 

2. Bell’s mania. 

3. Chronic alcoholism. 
4. Cord tumors. 


5. Dural hematoma. 

6. Hysteria. 

7. Jacksonian epilepsy. 

8. Korsakoff’s syndrome. 

9. Luetic spastic spinal paralysis. 
10. Meningitis. 

11. Mimic tic 

12. Mineral poisoning. 
13. Multiple sclerosis. 
14. Neuritis. 

15. Neuroma, 

16. Occupaticnal neurosis. 

17. Paralysis agitans. 

18. Spinal meningitis interna. 
19. Syringomyelia. 

20. Cerebral hemorrhage. 

21. Cerebral embolism. 

22. Cerebral thrombosis. 
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DIFFERENT] .L DIAGNOSIS 


The fact that the patient manifests a normal mentality 
and a fairly normal functioning of the special senses would 
justify the ruling out of Bell’s mania, brain tumor, and 
chronic alcoholism. Furthermore, the onset of the conditicn 
was too sudden for brain tumor. A history of alcoholism 
is denied and there are no kidney symptoms or urinary find- 
ings to justify a diagnosis of chronic alcoholism. 

Cord tumor is noteworthy as many of the symptoms 
speak for it, but in this condition there is usually an area 
of hyperesthesia or anesthesia and the symptoms progress 
to paralysis. 

In hysteria we find variations in conscioustiess, disturbed 
cutaneous sensations, and a derangement of the special senses, 
all of which are negative in this case. 

Korsakoff’s syndrome does not apply since there is no 
memory disorientation or confabulations. 

In luetic spastic spinal paralysis paresthesias are present 
and the reflexes are greatly exaggerated. 

There is no neurotic tendency in this case as in mimic tic. 

Mineral poisoning can be disregarded since the gradual 
onset, headache, vomiting and the typical blcod picture are 
not associated with this case. The patient’s occupation did 
not entail exposure to minerals or other chemical substances. 

Lack of mental symptoms, nystagmus, scanning speech, 
and intention tremor would rule out multiple sclerosis. 

In neuritis we find a tearing or stabbing pain, wrist drop, 
ankle clonus usually, and a history of gradual onset. 

With a neuroma giving these symptoms we must have 
a history of trauma to the shoulder or arm. Moreover, it 
usually occurs in persons under twenty years of age. 

To substantiate a diagnosis of occupational neurosis, the 
patient would have to give a history of the habitual use of 
a localized group of muscles as is required in certain lines 
of work. 

Paralysis agitaris can be ruled out in the absence of the 
characteristic gait and tremor. 

With a lack of areas of paresthesia we need not further 
consider spinal meningitis interna. 

We find no disturbance of pain and temperature sensa- 
tions and this is sufficient to rule out syringomyelia. 

A dural hematoma may arise during an attack of typhoid 
fever in a person with a hemorrhagic diathesis. The fact 
that the symptoms remain with only a slight diminution might 
lead us to believe that they are due to a cortical irritation 
caused by an unabsorbed hematoma. On the other hand, 
would we not expect the onset to occur before two months 
following an attack of typhoid fever if it were due to a 
dural hematoma? 

It seems difficult to differentiate this condition from Jack- 
sonian epilepsy since the symptoms appear so typical. In 
Jacksonian or focal epilepsy clonic convulsions occur without 
loss of consciousness. They are usually unilateral, starting 
in some given muscle and spreading thence until both limbs 
or one-half of the body are convulsed. It spreads from the 
arm to the leg. Jacksonian epilepsy may result from any 
form of local irritation of the motor cortex. 

DIAGNOSIS 

In consideration of the foregoing we feel justified in 

making a diagnosis of Jacksonian epilepsy. 
DISCUSSION 
The diagnosis of a case of Jacksonian epilepsy is seldom 


dificult but a diagnosis of this kind is merely applying a 
name to a symptom that is usually self-evident. The path- 
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ology is located in the cerebral cortex and may be caused 
by one of a variety of conditions. Before discussing these, 
we shall consider the role that syphilis may have played 
in this case. In our opinion that probability that the patient 
had syphilis may be seriously questioned for the following 
reasons: 

1. The test on the spinal fluid with the alcoholic antigen 
was 1 plus—a doubtful reaction. 

2. The test with the cholesterinized antigen is consid- 
ered to be of little value by many good clinicians because 
the test is too sensitive and will show a positive reaction 
many times when syphilis is not present. 

3. The blood Wassermann reaction was negative. 

4. The blood pressure was normal. 

5. The patient did not respond to antisyphilitic treatment. 

The following are the possible causes of the pathologic 
condition in the cerebral cortex resulting in the clinical mani- 
festation known as Jacksonian epilepsy: 

1, General Paresis. This possibility may be dismissed 
because of the lack of any mental deterioration. 

_ 2 Uremia. This is excluded by the fact that the pa- 
tient’s urinary apparatus was normal. 

3. Encephalitis. This disease is often confused with 
typhoid fever. If this had been a cause of the epilepsy, the 
convulsion would have come on during or immediately fol- 
lowing the disease. The fact that the mortality in encephalitis 
is very high is also to be considered. 

4. Meningitis. The meningitic process would not be so 
localized as to produce these symptoms. The absence of fever 
would rule out the acute form and the absence of any head- 
ache would eliminate the possibility of a chronic meningitis. 

5. Trauma. The lapse of time between the blow on the 
head and the onset of the symptoms rules this out as an im- 
mediate cause, but it may have been an important factor in 
determining the site of the pathologic condition that de- 
veloped in later years. 

6. Cerebral Hemorrhage. There is no history of an 
apoplectic seizure and this would be unlikely with a normal 
blood pressure. 

7. Cerebral Embolism. There is apparently no cardio- 
vascular disease in this case that might give rise to an 
embolic process. Aphasia is not present but is practically 
always associated with cases of embolism involving the left 
portion of the brain controlling the movements of the right 
arm. 

8. Cerebral Thrombosis. The onset of the symptoms 
is gradual with premonitory disturbances. These are absent 
in this case. 

9. Brain Tumor. The cardinal symptoms are absent. 


CONCLUSION 


The etiology in this case of Jacksonian epilepsy cannot 
be determined antemortem so a diagnosis at this time can 
be only a matter of conjecture. In our opinion, the most 
likely possibility is as follows: There is a type of cyst, 
frequently hemorrhagic in character, that developes years 
after an injury. Under the small identation on the skull 
there is probably a multiple cystic formation, in relation to 
the anterior central gyrus, that is not large enough to cause 
any tumor symptoms. The rupture of one or more of these 
cysts and the extravasation and subsequent organization of 
the contents over the motor cortex would account for the 
symptoms. 

PROGNOSIS 

Complete recovery is hardly to be expected. As the con- 
tents of the cyst undergo organization and some absorption, 
the patient may improve slowly. On the other hand, if there 
is a remaining cyst and it should increase in size or rupture. 
the condition would grow worse. 

TREATMENT AND RESULT 


General osteopathic treatment was employed for several 
months and the patient improved. We are inclined to be- 
lieve that this was due to encouragement he received which 
aided him in controlling the spasms rather than to the nor- 
malization of the existing pathology. 

In order not to overlook syphilis as a possible etiologic 
factor, a course of neoarsphenamine followed by mercurial 
inunctions was given, but no further improvement was noted. 
The patient has not been seen for the past nine months but 
his wife states that the condition has grown no worse. 

Clinic of the Chicago College of Osteopathy, 
Dr. W. C. MacGregor’s Service. 
Harotp R, ScHILDBERG, 
Joun P. Lycan, 
Senior Students. 
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EYE, EAR, NOSE AND THROAT SECTION 
OF A. O. A. CONVENTION 


NEW YORK CITY, JULY, 1923 


The Eye, Ear, Nose and Throat Section of the A. O. A. 
Convention, held in New York City, was very well attended 
and enjoyed a very interesting program. Many new ideas 
for the general practitioner as well as the specialist were 
very interestingly given. The average attendance at this 
session was about a hundred, and nearly every paper was 
followed by a lively discussion. 

Dr. John Deason of Chicago gave the first paper Mon- 
day on Sinuitis. He approved of irrigation and suction in 
treatment of this trouble and surgical measures in case these 
methods were not successful. He mentioned an interesting 
fact from his experience as a hunter. He stated there was 
no need of hunting when the barometer pressure was low, 
as the deer’s turbinates were congested, shutting off his sense 
of smell, and their natural instinct kept them in hiding. 

Dr. John Bailey of Philadelphia showed some interesting 
practical work on his treatment of visual defects by the Bates 
Method. He has added many osteopathic observations and 
procedures to the method used by Bates and claims a very 
high percentage of cure, the patients being able to discard 
their glasses. 

Dr. Parsons of New Bedford gave a good practical paper 
on the treatment of Acute Coryza. He mentioned particularly 
the need for frequent treatment osteopathically and irrigation 
of the nasal passages in order to obtain quick resuits. Those 
subject to frequent attacks of the trouble should consult an 
osteopathic specialist in order to have corrected any bony 
deviation inside the nose and for removal of adhesions from 
the naso-pharynx. 

Dr. Ruddy of Los Angeles gave an excellent paper on 
the treatment of Cataract. He demonstrated the use of his 
“Osteopathic Finger,” an instrument for the manipulation of 
the eyeball and showed how it cured many eye diseases. In 
cases of cataract, where conservative treatment was not suc- 
cessful, he explained his surgical procedure. He showed un- 
doubtedly that he is several steps ahead of the eye specialists 
of other schools. 

A very interesting Clinic Session was held Tuesday after- 
noon, in which Dr. Edwards demonstrated his latest finger 
surgery for deafness and various diseases due to increased 
intra-ocular pressure. 

Dr. Ruddy also diagnosed and treated several eye cases. 

Dr. John Buehler told of some interesting emergency 
cases which he had treated, including removal of buttons, 
pebbles, marbles and other foreign bodies from the nose and 
ears. 

Dr. Webster of Carthage gave a very thorough discus- 
sion of the relation of the lympathics of the nose and throat 
to diseases of these organs, giving in detail the lympathic 
anatomy of these parts and mentioning particularly the space 
between the hyoid bone and the thyroid cartilage, which he 
termed the “Lymphatic Strait,” and considered extremely im- 
portant in the normal drainage of the throat and head. 

Dr. Galbreath of Philadelphia gave a very interesting 
paper on the subject of the “Osteopathic Oculist and the 
General Practitioner,” showing how the general practitioner 
could tell when a patient needed the services of a specialist. 

Dr. Snyder of Philadelphia gave an excellent paper on 
the “Differential Diagnosis of Deafness.” Needless to say, 
it covered the subject in a very thorough manner. 

Dr. J. M. Watters of Newark, New Jersey, spoke on the 
“Prevention of Imperfect Eyesight in Children.” He men- 
tioned the fact that there is a great tendency for children to 
stare at objects, and the habit of winking more frequently 
should be cultivated as rest for the eyes. 

Dr. Brill of New York explained the dangers in the re- 
moval of tonsils and stated that nearly every case of diseased 
tonsils could be restored to health by osteopathic treatment. 

Dr. Goodfellow of Los Angeles spoke on the treatment 
of mastoid infection. He gave as his opinion that a case of 
mastoiditis should be operated upon as early as possible and 
that the general practitioner should be in a position to rec- 
ognize the symptoms promptly. 

Dr. G. &. Moore of Chicago was elected chairman of 
this secticn for the next annual convention. 

L. M. BUSH, D. O., 
Chairman. 





Don’t expect poor work now to lead to brilliant 
work hereafter.—B. C. Forbes. 
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O. W.N. A. 


Dr. Grace C. Berger has accepted 
the chairmanship of the Membership 
Committee of the O. W. N. A.; Dr. 
Georgiana B. Smith, Chairman of Pol- 
icy; Dr. Jennie M. Smith Laird, Chair- 
man of Professional Education. 

The Budget Committee consists of 
the following: Doctors, Evelyn U. 
Wanless, Lora B. Emory, Leanora 
Grant. 

Dr. Eva W. Magoon, 47 Dixon St., 
Providence, R. IL, has been elected 
Press Chairman for the year. 

Dr. Pauline R. Mantle is O. W. N.A. 
delegate and carries the President’s 
proxy to the Biennial of the National 
Council of Women, at Decatur, IIl., 
October 29 to November 3 inclusive. 





Dr. Elizabeth Rosa, of Los Angeles, 
California, First Vice-President of the 
California Branch of the Osteopathic 
Women’s National Association, was 
the principal speaker at the Health 
Conference of the Girl Reserves of 
Southern California, Sept. 29, 1923. 
About 125 high school girls were pres- 
ent and used Dr. Rosa’s talk on “Con- 
structive Health” as the basis of their 
discussion. 

Chicago Club 

The Osteopathic Woman’s Club of 
Chicago held its November meeting 
on Nov. 7th, at the Chicago College 
Club, 151 N. Michigan Ave. Dinner 
was served at 6 o’clock, followed by a 
program the principal feature of which 
was an address by Dr. Samuel V. Ro- 
buck, on “Heart Diseases and Their 
Relation to the General Practitioner.” 

The first Saturday instead of the 
first Thursday of December will be 
the time for a social function and a 
treat to all. Lecra Fay KINney, Sec. 

Dr. Kinney has just been elected to 
fill the vacancy left by Dr. Eva W. 
Magoon, who has left Chicago for 
Providence, R. I. 





We note with interest in the “Buck- 
eye,” the official publication of the 
Ohio Federation of Women’s Clubs, 
that Dr. Josephine L. Peirce of Lima, 
Ohio, is Recording Secretary of that 
organization. 





In the October issue of the “Gen- 
eral Federation News’”—the organ of 
two million women of this country—a 
substantial paragraph was given over 
to the O. W. N. A., commenting on 
our organization and characterizing 
our national President, Dr. Ford, as a 
“live-wire”, and complimenting our 
Bulletin which she started. 


Dr. Gertrude Farquharson, 903 
Schweiter building, Wichita, who rep- 
resented the Kansas Osteopathic Wo- 
men’s association at the national con- 
vention held in New York, June 30, 
went to Topeka on Thursday, October 
18th, to read a report of the conven- 
tion at a luncheon of osteopathic 
women in Pellitier’s Tea room. 








Dr. Chas. A. Dodson, M. D. Osteopathic 
Physician Little Rock, Ark., writes: 

“My plan is to give each patient that comes 
into my office a copy of the Osteopathic Maga- 
zine. Every patient that pays me ten dollars 
or more I place on my mailing list and then 
send the Osteopathic Magazine to them for a 
year. 
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OVERCOMES BLINDNESS 


The Boston papers give this account 
of a remarkable case of restored sight 
through osteopathy, in which a 19- 
year-old Sargent School girl was the 
beneficiary. Miss Helen Wooden of 
Tulsa, Oklahoma, pupil at the Sargent 
School in Cambridge, Mass., was 
stricken blind while practicing high 
diving at the Sargent summer camp at 
Peterborough, N. H., recently. 

“She was totally blind for three 
days and nights, following a dive in 
which she struck on the back of her 
neck. The blindness persisted and in- 
structors and camp mates became 
much worried as the treatment of med- 
ical men and all available resources 
failed. 

“As a last resort, she was led into 
the office of Dr. George W. Goode of 
687 Boylston street, former president 
of the American Osteopathic Society. 
One treatment restored the girl’s sight 
and although she left the office blind- 
folded to save her eyes from the too 
sudden glare of the sun, she returned 
to the office next morning alone, able 
to see as well as ever. 

“Dr. Goode states that Miss Wooden 
suffered from a sub-dislocated verte- 
brae which just fell short of a disloca- 
tion. This misplacement affected the 
nerve and blood supply to the eyes and 
blindness ensued. The osteopathic 
treatment of this particular case is all 
in the day’s work, according to Dr. 
Goode, but Miss Wooden who lived 
through the horror of total blindness 
for three days, and who feared that 
she might never see again, looks upon 
the recovery of her sight as providen- 
tial.” 





A WARNING 


We have received numerous reports 
that one of our doctors has been go- 
ing about the country asking members 
of the profession to cash his worthless 
checks. Quite a few doctors have ac- 
commodated him only to learn that his 
checks came back marked “no funds.” 
It would be well to be more cautious 
about helping even a brother osteopath 
who is a total stranger. 





A RECENT ACQUISITION 


A. O. A. Headquarters are to be 
congratulated on the acquisition of a 
Taplin adjustment table. It is a won- 
derful table for all three of the funda- 
mental factors for spinal adjustment, 
viz., the reduction of articular fixa- 
tions, the normalization of motion, 
and the removal of spastic tension. 

We believe that the proper apprecia- 
tion of the scientific merits of this 
table in its automatic adaptations to 
osteopathic requirements will go far 
in the advancement of osteopathic 
technic, 





Too much cannot be said about the 
importance of hospitals for osteo- 
pathic physicians. Why in the world 
do not our men and women see the 
point and go at it systematically and 
determinedly to secure for themselves 
hospital facilities? Such a movement 
on the part of osteopaths is popular 
with the rank and file of laymen and 
will receive their enthusiastic support. 





DR. RALPH H. WILLIAMS 


Dr. Williams has just resigned as dean 
of the New York State Board of Med- 
ical Examiners after sixteen years 01 
service. Dr. Charles Hazzard of New 
York will succeed Dr. Williams. 


THE LICENSING OF 
DOCTORS 


In An Interview Dr. Ralph H. 
Williams of Rochester, N. Y., 
Gave an Account of His Experi- 
ences as a Member of the New 
York State Board of Medical 
Examiners, Which Position He 
Held for Sixteen Years. 
ReEporTeD BY J. WiLL1AM Bourer, D. O. 
New York City. 


“From the standpoint of efficiency, 
the medical licensing examination in 
the State of New York occupies an 
enviable position. It has not only na- 
tional but international standing. It 
is the stamp of efficiency, not only in 
New York and most of the States of 
the Union, but in many foreign coun- 
tries where it is recognized as a proof 
of fitness to practice medicine. 
Though it is a searching test of the 
knowledge of the applicant it is emi- 
nently fair in its scope and applica- 
tion. The people of the State of New 
York may depend upon it that any 
man who has received a license to 
practice medicine or osteopathy after 
having passed the New York licens- 
ing examination is a safe person to 
entrust with their health. If he can 
pass that examination he is entitled 
to a license to practice and is compe- 
tent to exercise the rights granted to 
him by that license,” said Dr. Ralph 
H. Williams of Rochester, who has 
just retired after sixteen years of ser- 
vice on the New York State Board of 
Medical Examiners. 

“Whether the present system re- 
garding preliminary and professional 
education is the best for the qualify- 
ing of all-around physicians, I can 
only repeat what I have always con- 
tended that it is a mistake to make 
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the general qualifications for entrance 
and graduation from a professional 
school any higher than a high school 
education preliminary to matriculation 
in a professional school with a four- 
year course thereafter. Anything more 
than this tends, in the words of the 
president of Columbia University, 
‘to create a body of laboratory spe- 
cialists rather than general ~hvsicians.’ 
There will always be field for the 
highly educated men, but the present 
high requirements for matriculation 
are legislating out of existence the 
‘general practitioner,’ stated Dr. Wil- 
liams in further outlining his views 
on the system used by the examiners 
and the qualifications needed to be- 
come a licensed doctor of medicine or 
osteopathy. 

The doctor said that prior to 1907 
the practice of medicine was admin- 
istered by the New York State De- 
partment of Education with the assist- 
ance of three examining boards, one 
from each of the three then recog- 
nized schools, the allopathic, home- 
opathic and eclectic schools of medi- 
cine. 

Separate Boards Abolished 


After the enactment of the Medical 
Practice Act in 1907, and in the legis- 
lature known as the Unity Bill, the 
three boards were abolished and one 
board on which all schools’ were 
represented was appointed to take their 
place. Under the law of 1907 ques- 
tions in materia medica or therapeutics 
were eliminated from the examination. 
This was done for the reason that it 
was only deemed necessary in order to 
determine the fitness of the candidate 
to practice medicine that he pass an 
examination in the fundamental sub- 
jects common to all schools. The ex- 
animation was made the same for all 
candidates. 

The doctor was asked why the ques- 
tion of therapeutics or materia medica 
was eliminated from the examination, 
when by so doing you ‘failed to exam- 
ine the applicant in the very thing 
he was going to do. 

He answered that there was so lit- 
tle agreement on the thing to be done 
in many conditions that the examiner 
had to accept any authority given. 
Furthermore, it was the actual experi- 
ence of the three Boards of Exam- 
iners that no student ever failed to 
pass his examination in materia med- 
ica. That being true and that being 
the only factor in the way of substitut- 
ing one board for three, it seemed 
wise to eliminate the subject of ma- 
teria medica from the examination. 
Again, the State was not interested in 
differences of opinion in schools of 
practice. It was interested in know- 
ing that the candidate had an adequate 
knowledge of the human body in 
health and disease, believing that that 
was an adequate gauge of their ability 
to intelligently treat disease. 

The new Board of nine members 
was appointed and originally consisted 
of four representatives from the allo- 
pathic school, three from the home- 
opathic, one eclectic and one osteo- 
pathic. 

With the exception of one homeo- 
pathic and one osteopathic physician, 


LICENSING OF DOCTORS 


the Board was constituted of men who 
had served on one of the three Boards, 
which had previously existed. 


Appointed in 1907 


At the request of the New York 
Osteopathic Society the New York 
State Board of Regents, in June, 1907, 
appointed Dr. Wiliams a member of 
the New York State Board of Med- 
ical Examiners, to take office August 
1, 1907. 

The Board met to organize early in 
October of that year. The meeting was 
held in the Regents’ room in the Capitol, 
that being betore the erection of the 
present kducational Building. 

Dr. Williams said in recalling those 
days of the Board’s formation, that 
the meeting was called to order by 
Mr. Rogers, then the First Assistant 
Commissioner of Education, who had 
been largely instrumental in securing 
the passage of the law which created 
the Board. He had known Mr. Rog- 
ers for several years and when he met 
him in his office before the meeting 
of the Board he smiled and remarked, 
“Well, Williams, you have a trying 
experience ahead’ of you. The med- 
ical members on the Board hardly 
know what to think of an osteopath 
in their midst. They are expecting 
to see a blatant ignoramus with jhorns 
or something worse, I suppose.” Dr. 
Williams, however, made several warm 
friends at that time and he believes 
that he earned the respect and con- 
fidence of at least most of the mem- 
bers on the Board. His experience 
with the Department of Education as 
a representative of the Board of Re- 
gents has always been marked by 
mutual confidence and respect. 

It was not then the policy of the 
Regents to appoint men on the Board 
who were connected with any college. 
This policy has later changed and 
there are now men on the Board 
who are connected with some of the 
medical colleges. 

Whether this change in the policy of 
the Regents has made any difference 
in the quality of the Board, Dr. Wil- 
liams could not say. He stated, how- 
ever, that there has been little change 
in the standards of the Board though 
the thoroughness of the examination 
has improved with the progress that 
has been made in professional educa- 
tion. 

When questioned on the attitude of 
the other members of the Board to 
osteopathy, Dr. Williams said that 
he never tried to learn. He said that 
he never tried to convert them to an 
appreciation of osteopathy, a_ thing 
very difficult to do without more op- 
portunity than he had. While he be- 
lieved he had their respect as an 
earnest conscientious physician they 
still were disposed, as every other 
physician is, to disbelieve anything but 
their own school, and when matters 
came before the Board for their con- 
sideration and where there was a con- 
flict between the interests of medicine 
and osteopathy, they were solidly 
against him. So far as the interests 
of osteopathy were concerned this at- 
titude on their part caused him no 
uneasiness because the Board of Ex- 
aminers has no power in making reg- 
ulations for students or colleges, this 
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power being vested solely in the Board 
of Regents. 


Examiners Duties Limited 


The work of medicial examiners 
consists only in marking papers, grant- 
ing and revoking licenses. Beyond 
that they can only act in an advisory 
capacity to the Board of Regents 
which is the real power in making 
regulations and in the administration 
of the Medical Practice Act. 

As time has passed, the complexion 
of the Board has changed until there 
are now five members of the allo- 
pathic school, three members of the 
homeopathic school, and one from the 
osteopathic school of practice. This 
fact makes no difference in the power 
of the Board. The present members 
are all very fine men who stand high 
in their own school of practice. 

The doctor was asked how many 
papers he had marked during his term 
of service. The response was a quota- 
tion of a report from the Board of 
Examination. During the last four 
years there has been an average of 
880 papers a year. During his earlier 
years on the Board there were more 
candidates for examination than now, 
so this is doubtless a fair average 
which would figure a little over 14,000 
papers examined. These papers averaged 
about 100,000 sheets of all kinds of 
writing—good, bad and indifferent to 


read. 
Of these candidates Dr. Williams 
says he has rejected or refused to 


pass about 15 per cent on the first ex- 
amination. 


85 Per Cent of Osteopaths Pass 


A small number of these rejected 
candidates have later passed either on 
review by the doctor himself or by 
committee review of other members 
of the Board. The last recapitulation 
of the figures of the whole Board by 
the Department of Education gave the 
percentage of rejection by the entire 
Board as 28 to 30 per cent of the can- 
didates. The percentage of osteo- 
pathic candidates who passed the ex- 
aminations compares favorably with 
the medical candidates. Over 85 per 
cent of the osteopathic candidates who 
have taken the entire examination have 
secured licenses to practice. Some of 
these had to take some of their examina- 
tions over again, but over 85 per cent 
have ultimately secured licenses to prac- 
tice. 

When he was asked how many 
women took the examinations the doc- 
tor said that he knew the papers only 
by number and that it is against the 
rule of the Board for an examiner to 
have any knowledge of the individuality 
of the candidates. 

The doctor was then asked whether 
he could tell the characteristics of a 
student by his handwriting. He replied 
that he was not sufficiently a student of 
handwriting to pass upon the charac- 
teristics of the students taking the ex- 


aminations. He said that the best pen- 
men were seldom the best students. 
Sometimes, he mentioned, one could 


judge the nationality of a student by the 
terms used. There are many foreigners 
taking the examination in this state, 
men who have been graduated in for- 
eign schools and many of the terms 
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they use are characteristic of their 
native language. 

There are few tragic incidents in 
connection with the work of the ex- 
aminer, as he is prohibited from com- 
ing in contact with the candidates, and 
they are not permitted to write any- 
thing on the examination papers except 
strictly technical answers to questions. 

Occasionally a candidate will attempt 
to get facetious with an examiner, but 
it is usually forced. One time it was 
cleverly done and was pertinent to the 
question. The question was asked as 
to the nervous mechanism of perspira- 
tion and the conditions which influenced 
perspiration. Answering the latter part 
of the question the student explained 
the effect of heat and cold, then con- 
tinued : 

“It is also influenced by the emotion, 
such as fright, fear, etc. For instance, 
I was perspiring when I came into this 
— and I’m sweating now. 
He got I 

Sieiiiaiie Fair 


As to the fairness of the examina- 
ticn, Dr. Williams believes that it is 
the fairest test that can be devised to 
determine the fitness of a candidate to 
practice medicine or osteopathy. The 
practical tests where they have been in- 
augurated have seemed to add little to 
the efficiency of the examination. No 
more and no less candidates have been 
paSsed, and it adds an element which 
makes possible a degree of unfairness. 
The personal contact gives a prejudiced 
examiner an opportunity to deal un- 
fairly with a candidate of another 
school of practice. Such an examiner 
may not intentionally permit his preju- 
dices to govern him, but they would 
unconsciously do so. Up to the present 
time, he believes there is nothing to be 
gained by practical examinations. 

The present method is absolutely fair 
The examiner is prohibited from hav- 
ing any knowledge of a_candidate’s 
identity and if he becomes cognizant of 
it he is obliged to immediately send 
the papers unmarked to the secretary of 
the Board, who in turn sends them to 
another examiner for rating. This rule 
from 


saves the examiner frequently 
being placed in an embarrassing po- 
sition. 


Dr. Williams stated that on several 
occasions he has been approached by 
a candidate himself or by his friends 
who have sought to influence the rating 
of the latter’s paper. In face of the 
statement that if he has any knowledge 
of the number and identity of a candi- 
date he will have to send the paper to 
another examiner, they have managed to 
communicate the information they desire 
and the candidate’s number. They have 
always gone away in the belief that 
they have accomplished something. On 
the contrary, they have done more harm 
than good. For immediately the paper 
is sent with the facts to the secretary 
of the Board. In some instances the 
whole examination of the candidate has 
been canceled and he has been requested 
to take the examination over again. Or, 
the paper has been sent to another ex- 
aminer for rating. 


Never Witnessed Examination 


The examinations are conducted by 
the Department of Education and Dr. 
Williams says he has never witnessed 
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the holding of an examination for doc- 
tors, nor would he be permitted to be 
present when an examination was held 
in his own subject. 

The arrangement and preparation of 
the questions for the examination are so 
surrounded by safeguards that there 
never has been any advance informa- 
tion obtainable as to what the ques- 
tions would be. The system so far as 
fairness and justice are concerned is 
beyond criticism. 

“My only solution to the scarcity of 
physicians in the rural communities is 
to permit the boys and girls who cannot 
afford more than a four-year high school 
course and four years in professional 
school to get the education,” said Dr. 
Williams in commenting on the need of 
more doctors. They will then have less 
invested in an education and can afford 
to labor in a community which perhaps 
does not afford the income possible in 
the cities.” 

It is known that in Massachusetts 
prior to 1915 anyone could take the 
examination in medicine without regard 
to preliminary and professional training, 
said the doctor. The standard of ex- 
cellence in Massachusetts has not im- 
proved since they have added the pre- 
liminary and professional requirements 
to the examination, and they have cre- 
ated a conditicn where they are losing 
the support of the public for their laws 
in this regard. No law on the statute 
books can be enforced which does not 
appeal to the fairness and justice of the 
people of the state. Witness the Medi- 
cal Practice Act in this state. 


Present System the Best 

“Therefore, I would conclude,” said 
the retiring medical examiner, “that the 
present system of examination where 
every candidate of whatever school of 
practice takes the same examination in 
all subjects best tests his fitness to 
practice, and having passed this ex- 
amination he should be permitted to 
practice what he knows and what he 
learns from time to time. In the pres- 
ent examination all candidates have to 
take the same examination in the sub- 
jects of anatomy, physiology, chemistry, 
hygiene plus sanitation, obstetrics plus 
gynecology, pathology, including bac- 
teriology, surgery and diagnosis. Armed 
with a sufficient knowledge of these 
subjects the physician is competent to 
intelligently treat and prevent disease.” 

Dr. Williams. expressed surprise that 
it was so difficult to make people un- 
derstand that the osteopathic physician 
entering the state has to take the same 
identical examination as that taken by 
the applicant for a license to practice 
medicine. They do not seem to grasp 
the fact that the training of an osteo- 
pathic physician is co-extensive with 
that required of the Doctor of Medicine. 
That an equal amount of time is spent 
by each in their professional prepara- 
tion, that they study the same subjects, 
many of them out of: the same text- 
books, and when it comes to the ex- 
amination they sit side by side with the 
medical candidates taking the identical 
examination in every subject. Their 
question papers are marked by the num- 
ber of the Board in charge of the dif- 
ferent subjects regardless of what school 
the examiner or the applicant belongs to. 

So far as the papers are concerned 
it is not a question with the examiner 
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whether the candidate is an allopath, 
homeopath, eclectic or osteopath. It does 
make a difference, however, whether he 
has the necessary knowledge to make 
him a competent physician without re- 
gard to the schcol he represents. This 
is accomplished by the examination. 


State Society Honors Dr. Williams 
At the annual meeting of the New 
York Osteopathic Society at Syracuse, 
N. Y., on October 26th and 27th, reso- 
lutions were passed expressing appre- 
ciation of the work that Dr. Williams 
has done as a member of the State 
Board of Medical Examiners. At the 
banquet on the evening of October 26th 


at the Onondaga Hotel, Dr. Williams 
was a guest of the Society. Speeches 
were made commending the retiring 


examiner’s efforts while representing 
the osteopathic profession. The resolu- 
tions as passed by the Society were in- 
scribed on sheepskin, framed and pre- 
sented to the doctor. 

Dr. Charles Hazzard of New York 
City, former instructor at the Amer- 
ican School of Osteopathy, former 
President of the American Osteopathic 
Association and author of books on 
osteopathy, has been named as Dr. 
Williams’ successor on the State Board 
of Examiners. His appointment was 
made September 20, 1923, by the Board 
of Regents to take effect November 1, 
1923. 


HOSPITALS AND SANI- 
TARIUMS 
Osteopathic Hospitals 

There should be osteopathic hospitals 
located throughout the country, so situ- 
ated that a patient could be taken there 
in an automobile or train in at least five 
hours. This is not only fair to the 
doctor in charge but is of the greatest 
importance to the laity, as every indi- 
vidual is entitled to the best that may 
be obtained when health is involved 
It is not fair to the individual doctor 
to place all the responsibility upon him 
when the case is a critical one, because 
he can’t possibly be equipped to make 
examinations, laboratory tests, and ren- 
der the service that the modern hospital 
can with its up to date laboratory, equip- 

ment and staff of physicians. 

Osteopathic hospitals are essential to 
the health of every community as the 
standardization of hospitals by the phy- 
sicians of the dominant school of medi- 
cine has made it impossible for those 
desiring other than that prescribed by 
the dominant school to be obtained in 
these hospitals. Although these hospi- 
tals in a great many cases are built and 
kept up by popular subscriptions and 
are free from taxation, being eleemosy- 
nary institutions, the patient can not go 
there and have the physician of his 
choice but must employ some physician 
that is on the staff, one who has made 
the rules barring all physicians but his 
particular school. 

Osteopathic hospitals are open to all 
physicians registered in the state where- 
in they practice. The patient entering 
the hospital may have the physician of 
his choice. 

The necessity of osteopathic care in a 
hospital is being more and more recog- 
nized by the laity, they are fast learn- 
ing that it takes more than a surgical 
operation to bring a patient back to 
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health. Any skillful surgeon is capable 
of removing a diseased area but that 
is a small part of the battle. The pa- 
tient’s recuperative powers must be kept 
up; here is where the osteopathic care 
is quite often worth more than the sur- 
gery. If a well person is put to bed, 
kept perfectly quiet, his vitality will be 
lowered from lack of exercise, his cir- 
culation becomes slower, his eliminative 
organs become more or less dormant. 
This is true following surgical opera- 
tions. The osteopathic treatment helps 
to counteract all this, at the same time 
it does much to relieve surgical shock 
(the dread of every surgeon) and gives 
much comfort to the patient. Not only 
surgical but many other cases both acute 
and chronic can be much better han- 
dled in the hospital where the nurse 
trained osteopathically can keep them 
under her immediate observation, re- 





Mercy Hospital—St. Joseph, Mo. 


cording and reporting the same and can 
carry out the instructions of the doctor. 
The Mercy hospital, Ninth and Faraon 
streets, St. Joseph, Missouri, is an 
eleemosynary institution, controlled by a 
board of directors. It has 60 beds, two 
up-to- date operating rooms, anaesthetiz- 
ing room, sterilizing room, clinical and 
X-ray laboratory, all of which are pro- 
vided with modern equipment. This hos- 
pital has been open to the public for five 
years and is becoming known through- 
out the community for the good it is 
doing in a charitable way, free clinics 
being held here about every 30 days 
where the deserving poor can receive 
surgery or treatment free excepting in 
surgical cases, a small fee is charged 

to cover the actual _ expense. 

. G. Weed, D. O., 

408-409 Corby-Forsee Bldg., 
St. Joseph, Mo. 





A Little Sojourn at Ottari 


Environment has much to do with our 
mental, spiritual and bodily states; for 
the mental and spiritual impulses and 
forces react and interact upon the phys- 
ical. Therefore, when one must go 
away from home for physical recreation 
why not choose a place where the sur- 
roundings are beautiful, stimulating and 
inspiring? These attributes are univer- 
sally associated with the mountains, and 
in mountainous countries it would be 


HOSPITALS AND SANITARIUMS 


difficult to find a section where these 
desirable qualities are more harmoni- 
ously blended than in this Land of the 
Sky, of which Asheville is the capital. 
Its altitude, 2,240 feet, is sufficient to 
quicken the blood flow of the dwellers 
at sea level, and at the same time it is 
low enough to soothe the rasped nerves 
likely to afflict those living at elevations 
twice, or more, as great. 

Here, within three miles of the busi- 
ness center of Asheville, on an eleva- 
tion overlooking the spacious grounds 
of thirteen acres, and dominating the 
adjacent landscape, is Ottari, a modern 
building, designed and constructed es- 
pecially for sanitarium purposes, and 
where non-surgical and non-communi- 
cable diseases are treated osteopathically. 
For considerable distances the adjoin- 
ing property on every side is in its 
virgin state, thus giving to Ottari an 
aloofness, a splendid isolation that as- 
sures to it an almost primeval quietude, 
the far view, and an unobstructed circu- 
lation of invigorating, unpolluted air. 

Yes, pleasing environment is a fac- 
tor, though sometimes a neglected one, 
in working a cure. For myself, often 
have I sat on the porch of my room at 
Ottari, where I had come for rest and 
treatment, looking out and up to the 
cordon of beautiful green clad hills and 
more distant blue tinted mountain peaks, 
and as I felt the thrill of the resurgent 
tide of health flowing through my be- 
ing, it seemed to me those stately words 
of the psalmist, that I have always 
loved—“I lift up mine eyes to the hills 
whence cometh my help’—found a new 
confirmation, and took on a more inti- 
mate, personal and a somewhat literal 
meaning. 

The physicians at Ottari did not seek 
to frighten me. Indeed, they were quite 
reassuring. I was put on an exclusive 
milk diet, and rest in bed was pre- 
scribed. For three weeks I rested and 
daily consumed six quarts of milk, one 
glass every thirty minutes between 8 
o'clock in the morning and 7:30 at night. 
Honestly, it wasn’t as bad as you might 
think. Watching the watch for feeding 
times kept me so busy that time did not 
hang heavy on my hands, yet it was not 
so laborious as to prevent me from rest- 
ing. The treatment, given every other 
day, was to me not only a luxury but 
helped greatly, as osteopathic treatments 
usually do, in the process of cure. The 
daily relaxing, or neutral bath (neither 
hot nor cold) was also something to 
look forward to. 

That “There’s no place like home” is 
a poetic truth that does not apply in 
case your object is to regain health, 
and if rest is an essential part of the 
cure. If that is your purpose Ottari 
is the most nearly ideal place I have 
yet seen. Here it is quiet. You are 
secluded. If you are a man, business 
worries do not easily get to you. If 
you are a woman, you escape the jars 
that inevitably occur in the domestic 
machinery of home. No doubt at Ottari 
the housekeeping wheels do revolve, but 
they go round practically without noise, 
and if there should be an occasional jar 
it is the other fellow’s worry. Besides 
here they have the plant for treating 
folks; they have all the tools and appli- 
ances needful, and these most homes 
lack. They have had the training and 
experience that enables them to adjust 
ailing bodies; it’s their business. 
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In common with other guests at Ot- 
tari I was impressed with the absolute 
cleanliness prevailing there. It is clean 
outside and inside. This is as notice- 
able of the well kept lawn as of the 
speckless oaken floors. A reader of ad- 
vertising would be reminded of Spotless 
Town. But neither the Dutch maids 
nor the scarcely less famous dusky twins 
are ostentatiously in evidence. Cleanli- 
ness here does not seem to be altogether 
a matter of soap and water, though 
these are not lacking. It’s in the air, a 
matter of habit, inherent. 

Emerson says an institution is but the 
lengthened shadow of a man. Those 
who know W. Banks Meacham can see 
much of his personality in Ottari, a 
sanitarium that had its genesis in his 
ambition, his passion, to render a greater 
service to his patients than he found 
was always possible in an office prac- 
tice. He also had a consuming desire 
to build a sanitarium that would be of 
service and a credit to his profession. 

Thus, reflecting the purpose and spirit 
of its founder, service has become the 
dominant note in this institution. And 
it is no perfunctory service. While the 
daily program is carried out with almost 
clock-like regularity, it is far from ma- 
chine like. 

Doctor Mary E. Noyes, the house phy- 
sician, does not merely give treatments. 
She does that, and more. She gives of 
her knowledge, her sympathy, her hope- 
fulness, of herself. Miss Brush, fifst 
assistant, just naturally has a heartfelt 
desire to be of service to every patient. 
Cornelia, who brings the milk and su- 
pervises the baths, is not only faithful, 
she is intelligently interested, she cares. 

Why even the cook, a husky colored 
man bearing the undeniable American 
patronymic of Harrison Wilson, seems 
imbued with the spirit of the place. With 
him, cocking is not drudgery, it is the 
practice of a fine art. I confess I am 
remancing here as I have not really in- 
terviewed Harrison on this subject. But 
how else, if he does not feel the joy 
of the creative artist, can he so regu- 
larly—he has been here ten years—pre- 
pare such tempting, ‘toothsome and 
wholesome meals as are_ invariably 
served at Ottari? But the fact that the 
institution has its own orchard and an 
extensive vegetable garden doubtless 
goes a long way toward making the 
cock’s work easier, and the results of 
his labors more satisfactory. 

This being a truthful chronicle and 
not a melodrama, I do not say that 
Ottari saved my life, but it has given 
it added zest, made life more worth 
living, and this after only a four weeks’ 
sojourn there. I gained thirteen pounds 
in weight, was freed from pain and re- 
lieved of that tired feeling. I am vastly 
better of catarrhal trouble than I ever 
expected to be, and a chronic bronchial 
affection seems to have entirely cleared 
up. Naturally one feels grateful to any 
person or institution that has been in- 
strumental in putting him back on the 
road to health. And that is what Ottari 
has done for me. The weight of obliga- 
tion increases in proportion as it is 
realized that health is the most pre- 
cious possession, and this realization 
comes only in its intensity when one 
comes perilously near to losing it. 

Evans, D. O., 
P. O. Box 1205. 
Miami, Florida. 
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Athletics Revived in Des Moines Still 
College 


Immediately after the war, realizing 
the need for physical development and 
knowing the spirit that athletics alone 
can give to college life, Des Moines 
Still College of Osteopathy has put its 
full support into its teams. 

Football has been the major sport for 
the past four years. Each year has 
brought forth more material and a bet- 
ter team. The season of 1922, with a 
schedule of nine games, was most suc- 
cessful and gratifying to Still College. 
The squad of 1923 boasts of thirty-eight 
members all with past experience in 
football. To date, five games have been 
played and Still has not lost one of 
them. This year’s schedule sincludes a 
game with the nationally known Has- 
kell Indians team of Lawrence, Kansas. 
Arrangements have been made for a 
special train to carry the team, band 
and student supporters to Kirksville on 
November 2nd, when Still College and 
the American School of Osteopathy will 
clash on the gridiron. 

The past season saw our first base- 
ball team since the beginning of the war. 
Practice was started late and a short 
schedule arranged with Iowa college 
teams. For our first team the results 
were unusual, only one game being lost. 


Basketball practice has already started 
for the 1923-24 season. Twenty candi- 
dates have answered Coach Sutton’s 
call to the gymnasium floor. Still ex- 
pects to far exceed its record of last 
year, which was a good one. Fourteen 
games were played last season. Still 
managed to acquire 298 points in these 
games to their opponents’ 270. 

Our latest athletic endeavor is the 
development of a cross-country running 
team. Ten men have answered to the 
call of the cinder track and can be seen 
daily trotting over the outskirts of Des 
Moines. The cross-country material is 
very promising for a start and a num- 
ber of colleges are scheduled for meets 
within the next month. 

Des Moines Still College- has never 
regretted their endeavors put into ath- 
letics. They have imbibed our students 
with a true college spirit and a desire 
for clean, manly sports. They have 
built them up physically. They have 
associated us with the best colleges in 
the middle west, bringing our students 
in contact with men and women of 
other institutions of a high standard. 
Des Moines Still College intends to ad- 
vance each year on the fields of true 
sport, clean mentality and physical per- 
fection. 





1923 Football Squad (Right) 


Reading from left to right: 


Top Row: Dr. Schwartz, Athletic Di- 
rector; J. Walker; H. Hannan; A. Bone; 
P. Benien; D. Elsea; H. McNeish; P. 
Swezey, Captain; G. Meyers; C. O'Dell; 
B. Jones; F. Baylor; Frank Sutton, 
Coach. Middle Row: T. Van De Grift; 
P. O’Keefe; R. Nicholas; A. L. Lee; 
W. O’Connor; R. Staples; L. Mitchell; 
L. Skidmore; S. Higelmire; D. Sheets; 
J. Clark. Bottom Row: P. Bryson; F. 
Thomas; H. Thomas;.R. Murphy; A. 
Graham; W. Russell; J. McIntosh; C. 
DeWalt; J. Bice; J. Brown; F. Buirge. 
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1923 Basket Ball Squad 


Frank Sutton, Coach 





Dr. John P. Schwartz 
Athletic Director 
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D. M.S. C. O. 


Doctor C. J. Gaddis, Secretary of 
the A. O. A., visited our school while 
he was attending the Taylor Clinic 
Post-Graduate School held here the 
16th and 17th of this month at the 
Savery Hotel. Doctor Gaddis spoke to 
the students in an encouraging lecture 
in the morning. In the atternoon he 
taught technic to the perfect satisfac- 
tion of all those present. 

Doctor C. H. Downing attending the 
same convention spoke to the students 
and gave a fine talk on osteopathy and 
technic. 

Doctor C. L. Wheeler of Centerville, 
Iowa, gave a talk on the diseases of 
the cardiovascular system. The stu- 
dents appreciate these talks from men 
in the field. 

We are more than pleased to an- 
nounce that Doctor F. P. Millard of 
Toronto, Canada, will be here Mon- 
day, November 5, for a day with the 
students. Doctor Millard will be espe- 
cially welcome, because he is interested 
in the profession as a profession. 

Doctor D. L. Clark of Denver will 
be here within the next thirty days to 
give his time to the students. This 
visit is anticipated very highly by the 
students, 

The clinics of the 
growing very rapidly. 
clinic delivered ten cases last week. 
The surgical clinics have increased 
considerably over this month of last 
year. Work is rather light in compari- 
son with the summer months, but this 
is not the surgical season. The stu- 
dents are kept busy all the time. They 
are rushed out often when the call 
comes in that someone is dying. Of 
all the students who are doing this 
work we wish to recommend Mr. 
Nicholas, who is especially interested 
in this line. Mr. Nicholas is also one 
of our football stars. 

Our two scholarship students who 
entered this fall are Mr. Ross Richard- 
son of Detroit and Mr. Geo. Wallace 
of Sumner, Washington. Both boys 
are doing very well in their work here 
“— we look for big things from them. 

The Taylor Clinic Quartet has been 
singing for all the conventions held 
here. Mr. Thos. Mann of Des Moines 
and Mr. Louis Miller of Elmira, N. Y., 
are two fine additions. Mr. Jim Coch- 
ran, leader of the quartet, with his 
wealth of enthusiasm, always insures 
an audience of a good time. These 
men are now available for quartet con- 
cert work and can be obtained for any 
convention for their expenses. While 
the quartet is named in honor of Doc- 
tor S. Taylor, 1 the members are 
students of D. M. Cc. O. Mr. Hoff- 
man is pianist Dy there is no doubt 
that he is one of the best to be had. 
Anyone interested in the quartet 
should write Dr. M. D. Cramer for 
information. 

There has been considerable hazing 
of members of the freshman class. 
The school wishes to announce that on 
Thursday. November 1st, there will be 
a push ball contest between the Fresh- 
men and Sophomores. This will be in 
connection with the pep meeting be- 
fore the migration to Kirksville for 
the annual Still-Kirksville game. This 
contest should settle all difficulties. 


institution are 
The obstetrical 
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The Freshmen are rather hard to han- 
dle, considering they outnumber the 
Sophomores. following is a copy of 
the warning sent to the Sophomores 
by the Freshmen last week: 


October 29, 1923 


SOPHOMORES 
OUR HEATHEN FRIENDS OF 

ICTEROIDAL HUE, SUFFER- 

ERS OF THE TROPICAL DIS- 

EASE, YELLOW FEVER: 

The lowly environment of yourselves 
has brought upon you the stagnant 
curse of the intermediate host—stego- 
myia calopus. Your field was a fertile 
one, adequately prepared by the grow- 
ing 'prilliancy of your epidermis, From 
whence came the stegmyia, we know 
not, lest it did breed upon the pollu- 
tion of your atrophied encephalon. 

For one and twenty days have we 
sent men without their Irish coverings, 
to test, as it were, the metal of your 
class. But lo! We hear no response, 
we see no action, pride is extinct. Is 
it possible that all our college men are 
confined to three classes—Seniors, 
Juniors and Freshmen? Reluctantly, 
we are forced to believe this to be true. 

A cephalo cathartic for each of you! 
Hencetorth, our caps reside in the 
morgue. There, at least, they admit it 
to be a resting place for the dead. To 
think that they succumbed without a 
struggle; to know they have no spirit, 
all because your class is feverish with 
the ravages of this dreaded disease of 
the tropics. 

TO CONCLUDE: NO MORE 
GREEN CAPS! A PRAYER FOR 
EACH ONE OF THE SOPHS! 

Approved and signed, 
UNCONQUERABLE FRESHMEN. 





CHICAGO COLLEGE 
New Junior College 

At the last meeting of the Board of 
Trustees, held on October 11, 1923, it 
was decided (with only one dissenting 
vote) to establish an optional second 
Pre-Freshman Year. The immediate 
occasion which resulted in this action 
was the fact that several new students 
from Indiana entered College at the 
opening of the Autumn Quarter, in- 
tending to complete the course and 
then return to Indiana to practice; 
but upon being informed that the In- 
diana law requires two years of Pre- 
Freshman work in an_ accredited 
school after the completion of the high 
school course and before the begin- 
ning of the professional course, they 
were obliged to leave this College and 
go to some academic college in order 
to get the Pre-Freshman work re- 
quired by the Indiana law. This has 
happened a number of times before; 
and the bad feature of the situation is 
that usually when a student is thus 
side-tracked he does not return even 
after the completion of the two years 
of Pre-Freshman work. 

Indiana is Chicago’s nearest neigh- 
bor-state. The city limits of Chicago 
extend to the Indiana state line. In- 
diana is a populous and progressive 
state, with a large number of cities and 
towns which offer a most inviting field 
to the osteopath. The state of Indiana 
has about three million people; yet, 
according to the last A. O. A. Direc- 
tory, there are only sixty-seven osteo- 
paths in the entire state. There should 
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be at least ten times that number. In 
the Chicago College of Osteopathy at 
present there are only six students 
trom Indiana. Canada sends twice as 
many students to the Chicago College 
as Indiana. Seven states of the Union 
send more students to the Chicago 
College than Indiana, its nearest 
neighbor. This state of affairs ought 
not to continue. The reason for it is 
the Indiana law, which requires that 
a candidate for examination for a li- 
cense to practice osteopathy in Indiana 
must have had, before beginning his 
professional course, not only a four- 
year high school course, but also a 
two-year college course in an accred- 
ited college, which course must have 
included at least eight semester hours 
of college grade Chemistry, four se- 
mester hours of college grade Physics, 
and four semester hours of college 
grade Biology (or Zoology). It is 
astonishing how few students have had 
this combination of studies. Most stu- 
dents who go to college do not know 
until they have completed their aca- 
demic college course that they are go- 
ing to study osteopathy, and so they 
do not select their studies with refer- 
ence to this requirement of the Indiana 
law. Moreover, even students who do 
plan to study osteopathy after com- 
pleting their academic college course 
generally do not know the provisions 
of the Indiana law regarding the exact 
subjects which must be included in 
the academic college course in order 
to qualify for admission to the Indiana 
licensing examinations. 

After carefully considering the sit- 
uation, the Board of Trustees decided 
that the only way in which provision 
could be made to meet the Indiana 
conditions and secure a proper attend- 
ance of students from Indiana would 
be to provide the two years of Pre- 
Freshman work in the Chicago Col- 
lege of Osteopathy itself, and put this 
work on such a high plane of efficiency 
that the Indiana State Board of Med- 
ical Examiners would recognize it as 
meeting the Indiana requirements. 
The new subjects to be taught, con- 
stituting the optional second Pre- 
Freshman Year, added to the present 
year of Pre-Freshman work, will make 
a Junior College, corresponding to the 
Freshman and Sophomore years of an 
academic college. This work will have 
to be of such a character as to meet 
the approval of the Indiana State 
Board of Medical Examiners. In 
meeting the requirements of this 
Board, the Junior College will also 
meet the requirements of the State 
Boards of Virginia and Texas, which 
make practically the same _ require- 
ments as the Indiana Board, and also 
the requirements of the Iowa Board 
for admission to the examination for 
license as an osteopathic physician and 
surgeon. Two other states (Pennsyl- 
vania and California) require one year 
of academic college work for admis- 
sion to their licensing examinations, 
and the work of the new Junior Col- 
lege must also conform to the require- 
ments of those two states. It is ex- 
pected that eventually the work of the 
Junior College will be approved and 
accepted by all these states. In Illi- 
nois, too, there is a provision that two 
years of academic college work must 
be completed before the beginning of 
the professional course by all students 
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who wish to be admitted to the exam- 
inations for licenses as physicians and 
surgeons; and it is hoped that the new 
Junior College course will be accepted 
by the Illinois Department of Regis- 
tration and Education as meeting this 
requirement. It is planned to issue a 
bulletin or circular of information re- 
garding the work of the new Junior 
College as soon as the necessary plans 
can be made—probably within a 
month. The new Junior College will 
begin its work at the opening of the 
Winter Quarter, January 4, 1924. New 
students may enter it at that time. 

J. H. Raymonp, Dean. 





A. S. O. 

We are proud of the new students 
you folks in the field have sent us. We 
have 129 freshmen and the young men 
and women coming in with advanced 
standing bring the total of actual new 
students entering this fall up to 147. 
The entire enrollment amounts to 
more than 600, which is a nice sub- 
stantial gain over last year. 

Each year more attention is being 
given to athletics as a means of adver- 
tising osteopathy and the A. S. O., 
and with the addition of our gymna- 
sium, the spirit of the student body 
has increased many-fold. This was 
demonstrated at a recent pep meeting 
when the Alpha Tau Sigma Fraternity 
presented an athletic banner which 
was raised at once in honor of the 
football team leaving for their first 
game of the season. Although they 
were defeated by the Arkansas Aggies, 
a spirit of school loyalty was shown 
when the entire student body met the 
train and gave the team a hearty wel- 
come upon their return. 

It is our plan to have a number of 
osteopaths give special lectures from 
time to time during the school year. 
Dr. J. D. Edwards, the noted finger 
surgeon, will be with us December 3d 
to 8th, inclusive, at which time we will 
offer a post-graduate course. I am 
calling your attention to this now so 
that you may make your plans to at- 
tend. Further announcement will be 
made regarding this shortly. 

B. D. Turman, D. O., 
Secretary-Treasurer. 





During the summer A. S. O. has re- 
modeled the old school building, pro- 
viding more classrooms and have 
transferred all the laboratories to the 
new building. They have purchased 
the very finest and latest equipment 
for each laboratory department, includ- 
ing microscopes with individual light- 
ing systems, and new furnishings, so 
each student will be well supplied with 
plenty of working material. The gym- 
nasium is large enough for two hand- 
ball courts, volleyball and basketball 
courts and other gymnastic sports. It 
has dressing rooms and lockers with 
shower baths. The seating capacity is 
1.000. The new athletic field has been 
fenced in and is one of the best in 
northeast Missouri. 

Recent additions to the A. S. O. 
faculty include Drs. E. B. Adams, a 
former faculty member; Homer Bailey, 
who has been assisting and doing spe- 
cial work under Dr. Waggoner, and 
E. S. Grossman, who has had charge 
of the physiological department of the 
State Teachers College there the past 
year. 


PHILADELPHIA COLLEGE 


The Philadelphia College of Oste- 
opathy has the largest student body in 
its history, the freshmen numbering 
109, and the total 287. The student 
body shows recruits from Pennsyl- 
vania, New York, New Jersey, Massa- 
chusetts, Connecticut, Virginia, West 
Virginia, Iowa, North Carolina, Geor- 
gia, Delaware, Vermont, Illinois, 
Rhode Island, Maine, Ohio, District 
of Columbia, Texas, Maryland, Can- 
ada and the Philippine Islands. 

A new laboratory of the biologic 
sciences forms a valuable adjunct to 
the college facilities for teaching and 
supplements the new laboratories 
opened last year for physics, physiol- 
ogy and hygiene. 

The demand for members of the 
faculty of the Philadelphia College of 
Osteopathy to speak at osteopathic 
gatherings continues, many members 
of our faculty having been called upon 
during the last two months. 

Dean Flack addressed the New Jer- 
sey Osteopathic Society in Trenton, 
N. J., in September. Dr. E. Jacobson, 
the week of October 9th, lectured un- 
der the auspices of the Ohio Osteo- 
— Lyceum Bureau of the A. O. 

, his subject being “Newer Methods 
a Clinical Diagnosis and Ethical Pub- 
licity”; Charles J. Muttart is this 
week Fe the Ohio Chautauqua 
at Delaware Springs, Ohio, on gastro- 
enterology and diagnosis and _tech- 
nique; Dr. J. Ivan Dufur recently 
spoke before the New York State Os- 
teopathic Convention at Syracuse, 
New York, on the biologic origin of 
the mind; and articles by various mem- 
bers of the faculty have recently been 
appearing on the editorial page of the 
Evening Public Ledger, Philadelphia, 
among which may be mentioned the 
following: The Cost of Modern Edu- 
cation, by Dean Flack; Local Anes- 
thesia in Surgery, Dr. Pennock; Pneu- 
monia, by Dr. Balbirnie; Psychic 
Phenomena of the Nervous System, 
by Dr. Jacobson. 

The senior students of the College 
are finding a great deal of interest and 
obtaining valuable information at the 
clinics of the General Hospital of 
Philadelphia. Lectures at the Com- 
mercial Museum, on travel, science 
and industry are also proving of inter- 
est, on Saturday afternoons. 

The Board of Directors of the Col- 
lege and Hospital, with the active 
support of the osteopathic profession, 
are organizing a public campaign for 
funds in order to increase the facilities 
of the Hospital for greater service in 
all types of cases. 

Dr. Russell H. Conwell, pastor of 
Baptist Temple and a lecturer of in- 
ternational renown, addressed a recent 
meeting of the osteopathic profession 
of Philadelphia which was called to 
organize the campaign for funds. As 
Dr. Conwell is identified with the Sa- 
maritan and the Garretson hospitals of 
Philadelphia, through being President 
of Temple University, which fosters 
these hospitals, he paid a fine tribute 
to osteopathy in publicly advocating 
supnort for the Osteonathic Hospital 
of Philadelphia. Dr. Conwell, it will 
be recalled, delivered the baccalaureate 
sermon to the June graduating class. 


Student Activities 
Student-body activities in the Phila- 
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delphia College of Osteopathy are be- 
ing accorded nation-wide publicity. 

Our Research Society—Sigma Alpha 
Omicron—with honorary membership, 
has been conducive to higher scholas- 
tic and scientific attainment. 

Athletically, Carl Fisher, a Junior 
student, captured for the osteopathic 
profession the Intercollegiate Tennis 
Championship—after competing with 
Harvard, Princeton, Yale, University 
of California and Leland Stamford 
University, as well as Oxford and 
Cambridge Universities of England— 
in fact, the largest universities and col- 
leges throughout the United States 
and England. A new tennis court is 
being built and much interest mani- 
fested in the sport. This is also true 
of basket and baseball. 

The A-xone, our official College Mag- 
azine, has established an exchange 
with pre-eminent national osteopathic, 
medical and academic colleges. 

The Neurone Society, which is so- 
cial and educational, functions 100 per 
cent in general college activities. 
Speakers of professional repute honor 
monthly meetings, which bid fare to 
parallel our regular monthly County 
Society sessions. 

The Student Council, which concil- 
iates all faculty and student body ac- 
tivities, is one of the most pertinent 
adaptations of our College. This 
Council mediates all problems and con- 
tributes conspicuously to the_coordi- 
nated progressiveness of the Philadel- 
phia College of Osteonathy. 

ArtHur M. Frack, D. O., Dean. 





A. T. S. C. O. S. 


Our school opened September 10th 
with a fine, large freshman class, more 
than half of whom are college people. 
This class, with the return of last 
year’s students, gives us a_ student 
body of considerably over 300. This 
we consider very satisfactory for the 
beginning of our second year. 

We are planning to matriculate an- 
other class in February and are again 
asking our friends to assist us. We 
want moral support and active co-op- 
eration. One thing is sure, the future 
of osteopathy depends on our colleges 
and the colleges are dependent on the 
profession. Personally, I would like 
to see every school in the profession 
filled to capacity. Let us all help. 

Georce M. Laucuuiin, D. O., 
President. 
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Los Angeles Society 

The October meeting was held on 
Monday evening, the 8th, at Veterans 
Hall, 246 South Hill street. Dinner 
was served at 6:30. 

The general subject for discussion 
was Tuberculosis. Dr. Ray Stone of 
the County Health Departnent spoke 
on the “Sanitary Inspection of Milk 
in Relation to Tuberculosis.” 

Dr. Albert Weston reviewed the 
“Diagnosis of Incipient Tuberculosis.” 
The discussion of treatment was 
divided into several parts: 

Tuberculin—Dr. W. Curtis Brigham. 

Heliotherapy—Dr. H. E. Beckwith. 
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Osteopathic Lesion — Dr. R. W. 
Bowling. 

Resumé—Dr. Louis Chandler and 
others. 

The musical part of the program 
was presented by Mrs. Emma Strelitz, 
dramatic soprano. 

Another very interesting treat was 
“Ruddy in Europe,” by “T. J.,” who 
appeared in person, 

This was a very opportune time for 
attacking the present hospital situa- 
tion, our public education chairman 
fired the first shot. Bulletins were 
distributed to about 1,900 persons in- 
terested in the Methodist Conference 
just held in our city. 

(See Problems of Profession.) 

The November meeting will be held 
at 6:30 on the evening of November 
12th, with dinner at the Oaks Tavern 
in the basement of Black building. 
We will hear a report from Dr. Beck- 
with, State Chairman of Public Edu- 
cation. He will give us all the latest 
symptoms and the prognosis of the 
hospital situation. 

The general subject for discussion 
this month will be Criminology. Chief 
of Police Vollmer and several of his 
tamed criminals will furnish the pro- 
gram. Mr. Vollmer will be the princi- 
pal speaker, and a man of his wide 
experience in this line of work will 
give us something so valuable and 
interesting that we cannot afford to 
miss hearing them. 

The following program has been 
carefully prepared, and we hope you 
will be present to hear it: 

Phase of Criminology — Chief of 
Police Vollmer. 

Recent Advances in Psychiatry — 
Dr. Walter Elerath. 

The Pre-criminal— Dr, Edward S. 
Merrill. 

Resumé—Dr. L. Van Horn Gerdine. 

New State Board Member 

-Dr. June B. Harris of Sacramento 
was named by Governor Richardson 
to replace Dr. C. J. Gaddis of Oakland 
as a member of the state board of medi- 
cal examiners. 

Dr. Gaddis is now secretary of the 





American Osteopathic _ Association, 
with headquarters in Chicago. 
IDAHO 


Annual Convention at Nampa 

The annual convention of the Idaho 
Osteopathic Association was held in 
the city hall at Nampa, Monday, Octo- 
ber 8 and 9. After transacting the 
usual business, Dr. A. Post pre- 
sented his foot technic with adequate 
clinics. At 6:30 the doctors and their 
wives enjoyed a dinner at the leading 
hostelry. Tuesday morning the foot 
work was continued, followed by an- 
other business session. Dr. V. M. 
Bodmer of Pocatello was elected presi- 
dent: Dr. R. C. Virgil of Nampa. vice- 
president, and Dr. O. R. Meredith of 
Nampa, secretary-treasurer. 

There was universal approval of Dr. 
Post’s diagnosis and technic, which 
was thoroughly osteopathic. 

Dr. Earl Warner was chairman of 
the program committee. 

Following the state meeting the 
Boise Valley peonvle elected Dr. L. D 
Anderson of Boise, president of the 
district association, and Dr. Carrie 
Freeman of Boise, secretary. 

O. R. Merepitu, D.O., Secretary. 
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Amendment Needed 


Dr. R. C. Virgil had orders from the 
department of Law Enforcement in 
August to discontinue fitting of 
glasses. He interviewed Mr. Jeter, 
Secretary of the Department of Law 
Enforcement and was permitted to 
continue pending an opinion by the 
Attorney General. On August 30 Mr. 
Jeter notified him that the opinion was 
very definite that he could not prac- 
tice the fitting of glasses. At that 
time he learned that a year ago last 
winter Paul Davis had succeeded in 
getting an amendment to the Optom- 
etry Board which allowed medical men 
to fit glasses without a separate li- 
cense for the work. This will make 
it imperative for the osteopaths to do 
likewise. 





ILLINOIS 
Second District Association 


The following is a report of the 
meeting held by the Second District 
Illinois Osteopathic Association in 
Dixon, IIl., Oct. 4, 1923: 

Second District Illinois Association 
met at Dixon, Ill., Oct. 4, 1923, at the 
Dixon Inn, following a luncheon. 

Report of the secretary read and ap- 
proved. 

Election of officers took place with 
the following results: 

President—Dr. A. S. Loving, Rock- 
ford, IIl. 

Vice-President—Dr. B. J. Snyder, 
Fulton, II. 

Secretary-Treasurer — Dr. Maude 
Swits Stowell, Rockford, III. 

PROGRAM FOR THE Day 
Luncheon—1 o’clock, Dixon Inn. 
Dr. Maude Swits Stowell, “Post Sys- 

tem.” Talk and clinical demonstration. 

Dr. C. J. Gaddis. “If Ye Break 
Faith.” “No-Table Technique.” 

Dr. L, R. Trowbridge, “Upper Dor- 
sal Technique.” 

Owing to the time required for the 
first two numbers, Dr. Trowbridge’s 
part of the program was left over for 
the next quarterly meeting, which will 
be held in Rockford, IIl., Jan. 3, 1924, 
at the Hotel Nelson. Committee in 
charge of program and arrangements: 
Chairman, Dr. A. C. Proctor. Assist- 
ants, Dr. N. W. Shellenberger, Dr. B. 
J. Snyder and Dr. Maude Swits 
Stowell. 

Members present: Doctors W. O. 
Medaris, C. E. Medaris, G. E. Hecker, 
A. S. Loving, A. C. Proctor, Elizabeth 
Shupert, Maude Swits Stowell, L. R. 
Trowbridge, D. H. Hardie, A. M. Mc- 
Nicol, E. P. Wright. 

Visitors—Doctors J. J. Moriarty, J. 
A. Carter, E. C. Andrews and J. F. 
Blankenship, all of Ottawa, IIl., and 
Dr. R. C. Dunseth of Streator, III. 

Mavupe Swirt STowELL, D.O., Sec’y. 





Peoria Meeting 

Officers of the Peoria Osteopathic 
Society were elected at a meeting of 
the organization held in the Y. W. C. 
A., at 6:30 Saturday, Oct. 20th. Dr. 
M. J. Grieves was elected president 
and Dr. Eva Wykle was chosen secre- 
tary. 

Dr. J. R. Boyer and Dr. M. J. 
Grieves addressed the meeting, telling 
their experiences in Boston hospitals, 
where they took a special course in 
diagnostic work recently. 
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Chicago Meeting 

The regular monthly meeting of the 
Chicago Osteopathic Association was 
held at the Sherman Hotel, Monday 
evening, Nov. 5th, at 8 o’clock. The 
principal feature of the program was 
an address by Dr. F. P. Millard of 
Toronto, who spoke on “Lymphatic 
Treatment in Bright’s Disease.” He 
also aroused considerable enthusiasm 
along research lines. 





INDIANA 
Twenty-sixth Annual Convention 


_The Indiana Osteopathic Associa- 
tion held its twenty-sixth annual con- 
vention in Indianapolis, at the Hotel 
Lincoln, on Oct. 31 and Nov. 1. 
The program follows: 
WEDNESDAY, OCTOBER 31, 1923 


Morning 

Business Session. 

Secretary’s and Treasurer’s Report. 

President’s Address. 

Talk and Demonstration on Osteo- 
pathic Technique, Dr. Carl J. Johnson, 
Louisville, Ky. 

Afternoon 

Osteopathic Technique, Dr. F. A. 
Turfler, Rensselaer, Ind. 

Bedside and No-Table Technique, Dr. 
a J. Gaddis, Sec’y A. O. A., Chicago, 


Osteopathic Diagnosis and Tech- 
nique, Dr. Frank H. Smith, Indian- 
apolis, Ind. 

Osteopathic Clinic, Dr. Carl J. John- 
son. 

Evening 


Banquet and Speeches by Dr. Wm. 
Gravett, Pres, A. O. A., Dayton, O. 

“If Ye Break Faith,” by Dr. C. J. 
Gaddis, Sec’y A. O. A., Chicago, III. 

“Benefits of Osteopathy,” by Dr. M. 
E, Clark, Indianapolis, Ind. 

“How Dr. Still Changed the Entire 
Therapeutic World,” by Dr. R. C. Mc- 
Caughan, Pres., I. O. A., Kokomo, Ind. 

“Practical Visions of Osteopathy 
1,000 Years Hence,” Dr. F. P. Millard, 
Toronto, Canada. 


TuHursDAY, NovEMBER 1, 1923 
Morning 
Surgical Clinics, Clark - Blakeslee 


Eye, Ear, Nose and Throat, Dr. 
Floyd E. Magee, Indianapolis, Ind. 

Constructive Surgery, Dr. Walter S. 
Grow, Indianapolis, Ind. 

X-Ray, by Dr. C. H. Threlkeld, In- 
dianapolis, Ind. 

“New Method of Treating Bright’s 
Disease and Treatmnent of Sacrum for 
Constipation,” Dr, F. P. Millard, To- 
ronto, Canada. 

Afternoon 

Business Session. 

“A, The Biliary Tract, 

B. The Duodenum,” Dr. Carl P. 
McConnell, Chicago, IIl. 

“Digestive Ills, Their Cause and 
Cure,” Dr. Hugh W. Conklin, Battle 
Creek, Mich. 





IOWA 
The Taylor Clinic 
A very instructive and extensive 
program was enjoyed by the Field 
Members of the Taylor Clinic in their 
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session at Hotel Savery, Des Moines, 
October 16 and 17. 

Dr. S. L. Taylor welcomed the as- 
sembly and expressed his pleasure at 
the great response of the members, 
and outlined briefly, future plans for 
the body. Over one hundred were 
present throughout the session. The 
opening paper was read by Dr. E. S. Hon- 
singer on “The Value of Determina- 
tion of the Basal Metabolic Rate.” Dr. 
Honsinger defined basal metabolism 
as “The minimum amount of heat pro- 
duced by a patient after a rest in bed 
and in the post-absorptive state.” He 
also gave a comprehensive outline of 
the DuBois and DuBois method of 
procuring basal. metabolism. 

Dr. George Laughlin of Kirksville, 
Mo., spoke on the “Diagnosis of Gall 
Bladder Diseases.” Dr, Laughlin enu- 
merated the conditions and diseases 
which simulate gall bladder conditions 
and urged the use of much caution in 
the differentiation of gall bladder dis- 
eases from those conditions with sim- 
ilar symptoms. Many mistaken diag- 
noses are made along this line, Dr. 
Laughlin said. 

Dr. A. B. Taylor in his subject, 
“Simple Methods for Application of 
Plaster Paris Casts,” laid great em- 
phasis on the protection of the patient 
from pressure recrosis. He said that 
much care should be exercised to elimi- 
nate twisting and reversing of band- 
ages, and at all times to watch the 
circulation and foul odors. The use 
of casts in scabies, chickenpox and 
any eruptive diseases is to be avoided. 

In his talk on “Modern Uses of X- 
Ray,” Dr. F. J. Trenery outlined the 
advancement of x-ray equipment, giv- 
ing interesting history of experiments 
along this line, and described present- 
day uses of x-ray in therapeutics and 
diagnosis. Dr. Trenery brought par- 
ticular attention to the use of x-ray 
in diagnosis, both as a beneficial ad- 
vantage to the patient, and as a pro- 
tection to the physician—especially in 
fractures and dislocations. 

In his discussion —“Insulin Treat- 
ment”—Dr. S. L. Taylor gave a scien- 
tific diet and its application for the 
successful administration of Insulin. 
This is of great importance, as too 
great a dose of insulin and improper 
diet might result in tremors and con- 
vulsions to the patient, should the lat- 
ter occur, a generous sugar diet will 
relieve it. 

During the Wednesday session sev- 
eral interesting cases of various con- 
ditions were presented and discussed 
by Dr. S. L. Taylor. 

Dr. Gertrude Collard of Coon Rap- 
ids, Iowa, presented an original idea 
in the practice of obstetrics. This 
consisted of a patented stool, with 
auxiliary band, which is used around 
the patient during labor, both patient 
and operator co-operate and labor is 
rendered much easier. Dr, Gertrude 
Collard is preparing an article giving 
its use and details of construction, for 
the A. O. A. Journal. She received 
much praise for the cleverness of her 
idea. 

Our popular and inspiring A. O. A. 
secretary, Dr. Gaddis, spoke on the 
work of the profession throughout the 
country and gave demonstrations in 
“Bedside Technique” and “No-Table 


Technique.” In the latter the doctor 
handled some of the larger members 
present with skill and ease, showing 
the advantage of scientific leverages. 

On both Tuesday and Wednesday 
afternoons Dr. C Downing dis- 
cussed “Technique,” and covered all 
the articulations of the body, and 
treated many stubborn cases, as well 
as many of the members present. His 
application of physiological locking 
made a favorable impression on the 
clinic. 

Dr. G. C. Taylor read a paper on 
the “Remote Affects of Deflected 
Nasal Septum.” In his paper Dr. Tay- 
lor emphasized the need of a more 
careful examination of the nares by 
the practitioner. He severely con- 
demned the needless sacrifice of tur- 
binates when the pathology is caused 
by deflected septum. He also brought 
out the point that deflected septum is 
often the cause of deafness, laryngitis, 
and various bronchial and nasal affec- 
tions. 

The Taylor Clinic Staff entertained 
the members at luncheon Tuesday and 
Wednesday. 

The Taylor Clinic Quartette pre- 
sented a varied program on both days, 
rendering in part: The Viking Song— 
Rose of Picardy, Sweet Little Woman 
of Mine, Pilgrims Chorus, and Bare- 
foot Trail. The quartette is made up 
of Mr. Mann, Mr. Miller, Mr. Coch- 
rane and Dr. Cramer; accompanist, 
Jazz Hoffman. 

Signed James P, Kent. 





Fifth District Meeting 


The Fifth District of the Iowa Os- 
teopathic Association was held in 
Sioux City, at the Elk’s Club, on Octo- 
ber 11. The program follows: 


Morning Session 


“Cardinal Signs in Pneumonia,” by 
Dr. Jennie Phelan, Cherokee; “Diag- 
nosis and Treatment of Angina Pec- 
toris,” by Dr. Glen I. Noe, Sheldon; 
“Technic and Acute Practice,” Dr. C. 
J. Gaddis, secretary of A. O. A.; busi- 
ness session followed by luncheon. 


Afternoon Session 


“Practical Points in Technic,” by 
Dr. L. C. Harrison, Cherokee; “The 
Publicity Program of the Society for 
the Advancement of Osteopathy,” by 
Dr. H. M. Walker, Fort Worth, Tex.; 
“Marasmic Infants,” by Dr. Ella R. 
Gilmour, Sioux City; Question Box, 
conducted by Dr. C. J. Gaddis. 

Dr. W. C. Gordon, of Sioux City, is 
president of the district society, and 
Dr. H. R. Martin, of Onawa, secre- 
tary. 





Sixth District Meeting 


The sixth district meeting of the I. 
O. A. met at 11 a. m. Oct. 10, 1923, 
in the library of the Chamber of Com- 
merce at Des Moines, Iowa. 

The program follows: 

Morning Session 

“The Hospital Situation in Perry,” 
Dr. Mabel Andrews. 

“Osteopathy as Applied to Each In- 
dividual Patient,” Dr. S. H. Klein. 

Business Meeting. 
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Noon Lunch—Afternoon Session 

Taylor Clinic Quartet. 

“Diseases of the Anus and Rectum,” 
Dr. J. P. Schwartz. 

“Paid Advertising Campaigns,” Dr. 
H. M. Walker, Ft. Worth, Texas. 

Taylor Clinic Quartet. 

“Psychotherapy in Medicine,” 
Lola Taylor. 

Sketch—“The Dope Fiend,” Henry 
Hannan. 

“Sacro-iliac and Lumbo-sacral Les- 
ions and Their Relation to Disease,” 
Dr. M. E. Bachman, 

“Fractures and Dislocations: Proper 
Methods of Reduction and Appropri- 
ate Splints,” Dr. A. B. Taylor. 

Technic, Dr. C. J. Gaddis, Chicago, 
Ill. 

There was a splendid attendance 
from the district, and a gratifying 
number of students from Still College 
were present for the afternoon session. 

In the election of officers the pres- 
ent president and secretary were 
unanimously re-elected, and Dr. Bertha 
Roberts of Ames was elected vice- 
president; Dr. Florence Morris of Des 
Moines, secretary-treasurer. 

Dr. D. E. Hannan, Pres. 
Dr. FLorENCE Morris, Sec’y. 


Dr. 





KANSAS 
State Association Meeting 


The Kansas State Osteopathic As- 
sociation met in Topeka at the Y. M. 
C. A. on October 17 and 18. The pro- 
gram follows: 


Wednesday Morning 
Address by the president, Dr. H. S. 
Wiles; “Importance of Early Recogni- 
tion of Surgical Cases,” by Dr. Geo. J. 
Conley; “Orthopedics,” by Dr. H. C. 
Wallace; luncheon, 


Wednesday Afternoon 
“Applied Spinal Movements,” Dr. H. 
V. Halliday; Business: Meeting, fol- 
lowed by banquet. 


Thursday Morning 


“Osteopathic Women,” by Dr. Bet- 
tie L. Owens; “Principles as Applied 
to Acute Infectious Diseases,” by Dr. 
A. D. Becker; “The Relation of Oste- 
opathy to Humanity,” by Dr. Gertrude 
Farquharson; “Focal Infections,” by 
Dr. B. L. Gleason; luncheon. 


Thursday Afternoon 


Dr. C. J. Gaddis, secretary of A. O. 
A., spoke on matters of importance to 
the profession and gave a demonstra- 
tion of “Bedside Technic”; “Applied 
Anatomy and Physics of the Living 
Spine,” by Dr. John H. Styles; 
“Psycho-Neurosis in General Prac- 
tice,” by Dr. W. S. Chiles; “Rectal 
Troubles,” by Dr. A, C. Petermeyer; 
Discussion. 

Dr. B. L. Gleason of Larned was 
elected president of the association, 
succeeding Dr. H. S. Wiles of Neo- 
desha. Dr. E. C. Pedersen of Salina 
was elected vice-president, succeeding 
Dr. Gleason. Dr, A. E. Charbonneau 
of Osborne was re-elected, for the 
third time, as secretary-treasurer. 

Dr. O. Van Osdol of Johnson City 
was elected delegate to the American 
Osteopathic Association, and Dr. A 
C. Petermeyer of Clay Center alter- 
nate. Dr. R. M. Thomas of Fort Scott 
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was elected a trustee of the associa- 
tion for a three-year term. 

It was voted to hold the next annual 
convention at Topeka in October, 1924. 





KENTUCKY 
Eighteenth Annual Convention 
The eighteenth annual convention 
of the Kentucky Osteopathic Associa- 
tion was held in Louisville, November 
1 and 2, at the Brown Hotel. 
PROGRAM 
Tuurspay, Nov. 1 
Morning 
Business session. 
Election of officers. 
“Direct Action Technic,” Dr. J. A. 
Stiles, Morganfield, Ky. 
Afternoon 
Dr. Arthur McCormick, secretary, 
State Board of Health. 
“Bedside Technic,” Dr. C. J. Gad- 
dis, secretary, A. O. A. 
“Bedside Technic,” Dr. 
Petree, Paris, Ky. 
“The Legislative Situation,” Dr. H. 
H. Carter, Shelbyville, Ky. 
Evening 
Toastmaster, Dr. Frank 


Martha 


Banquet. 
Collyer. 

“The Jubillee Challenge,” Dr. Gad- 
dis. 

“Preventive Medicine,” Dr. W. A. 
Gravett, president, American Osteo- 
pathic Association. 

Round Table Talks. 

FripAy, NOVEMBER 2 
Morning 

“Chronic Interstitial Nephritis,” Dr. 
F. P. Millard, Toronto, Canada. 

“Epilepsy,” Dr. Hugh Conklin, Bat- 
tle Creek, Mich. 

“Innominates,” Dr. F. A. Turfler, 
Renssalear, Ind. 


Afternoon 

“Skin Diseases Caused by Digestive 
Derangements,” Dr. Hugh Conklin. 

“Practical Visions,” Dr. F. P. Mil- 
lard. 

General Discussion. 

Epilepsy Clinic, Dr. Hugh Conklin. 

The officers are: Dr. T. W. Posey, 
Bowling Green, president; Dr. Minnie 
I. Faulk, Lexington, vice-president; 
Dr. Philip P. Cary, Louisville, secre- 
tary-treasurer, ' 





MAINE 
State Association 

A meeting of the Maine Osteopathic 
Association, with members from sev- 
eral cities in the state, was held Satur- 
day evening, Oct. 6th, in the office of 
Dr. Sophronia T. Rosebrook in Port- 
land. This followed the meeting held 
at the Congress Square Hotel when 
Dr. Jerome Post of Indianapolis and 
Dr. Charles Hazzard of New York 
City were special guests. At the meet- 
ing Dr. Rosebrook and Dr. Ada Went- 
worth led a discussion on the eye work 
of Dr. W. H. Bates and held a clinic 
on the Bates method of perfect sight 
without the aid of glasses. A clinic 
was also held by Dr. Post, a specialist 
in the correction of foot diseases. 

About 30 members of the associa- 
tion were present and _ represented 
Portland, Biddeford, Lewiston, Wa- 


terville and Bangor. Luncheon was 
served in the private dining room of 
the hotel. At the morning session Dr. 
Post spoke on the correction of foot 
diseases and Dr. Hazard on physical 
diagnosis in connection with lesions of 
the heart. The afternoon session was 
given over to discussions and ad- 
dresses. 





MASSACHUSETTS 
Dr. Godvin to Open Clinic 


Dr. Godvin, a Boston osteopathic 
physician, has voluntarily offered to 
open a clinic in the Cambridge Hos- 
pital for the benefit of the school chil- 
dren, his work to be in co-operation 
with the department of physical edu- 
cation and the board of health. Dr. 
Godvin will give his services two days 
a week, and will furnish a nurse for 
work in the schools three days a week, 
for those who do not require the serv- 
ices of a physician. 





MICHIGAN 
Great Meeting at Battle Creek 


The Michigan Osteopathic Associa- 
tion met at the Post Tavern in Battle 
Creek on October 24-25. The pro- 
gram was published in the last issue 
of the Journal. At the business ses- 
sion the following officers were elected: 
Dr. C. M. Overstreet of Detroit was 
chosen president; Dr. Beatrice N. Phil- 
lips of Kalamazoo, vice-president; Dr. 
E. G. Sluyter of Alma, secretary- 
treasurer, and Dr. C. B. Root of 
Greenville, trustee-at-large. 

Dr. C. B. Stevens of Detroit was 
elected delegate to the National con- 
vention to be held in Kirksville in 
May and Dr. E. G. Sluyter, alternate. 

Grand Rapids will entertain the con- 
vention next fall. 

The association voted to apropriate 
$100 per year to the work of the Re- 
search Institute. 

Court Upholds Board of Health 

The state supreme court ruled, Oct. 
1st, that the local health boards have 
the power to require children to be 
vaccinated when there is danger of an 
epidemic of smallpox. This decision 
settled the controversy between the 
Lansing Board of Health and the 
Board of Education,- following the 
school board’s refusal to comply with 
the State Board’s order that all chil- 
dren must be vaccinated. The Board 
of Health secured a writ of mandamus 
in the circuit court to compel the 
Board of Education to comply with 
the order. The latter board appealed. 
The supreme court ruled that the 
Health Board under Act 5081, 1915, 
has the necessary police power to take 
steps to prevent the spread of disesae. 

Mark Herzfeld, D.O., 
Publicity Director, D.A.O. 





MIDDLE ATLANTIC ASSOCIA- 
TION 


The annual convention of the Mid- 
dle Atlantic States Osteopathic Asso- 
ciation was held at the Jefferson 
Hotel, Richmond, Va., November 2d 
and 3d. This association comprises 
the States of Virginia and North Caro- 
lina and the District of Columbia. 


THE ProGRAM 

Curtis H. Muncie, Brooklyn, N. Y.: 
Reconstructive Finger Surgery for the 
Restoration of Hearing; Reconstruc- 
tion of the Eustachian Tubes under 
Anesthesia in  Catarrhal Deafness, 
Nerve Deafness, Otosclerosis, and 
Deaf Mutism, assisted by M. L. Rich- 
ardson, Norfolk, Va. Examination of 
cases Friday—Operations, Saturday. 

Robert H. Nichols, Boston, Mass.: 
Lectures and Demonstrations each 
day, “Physical Diagnosis.” 

C. H. Downing, Kansas City, Mo.: 
Demonstrations of Technique, includ- 
ing the foot, each day. Also con- 
duct a class in Richmond the week 
beginning October 29th. 

H. S. Beckler, Staunton, Va.: “Ori- 
ficial Surgery.” 

Chester D. Swope, Washington, D. 
C.: “Understanding the Feet We 
Stand Over.” 

Norman C. Glover, Washington, D. 
C.: “Come All Ye Faithful.” 

E. G. Hornbeck, Rocky Mount, N. 
C.: “The Morphological Indices as an 
Aid in Diagnosis.” 

Frank R. Heine, Greensboro, N. C.: 
“Osteopathic Diagnosis.” 

T. T. Spence, Raleigh, N. C.: “The 
Rectum and Its Relation to Disease.” 





NEBRASKA 


At the recent twenty-fourth annual 
meeting of the Nebraska Osteopathic 
Association which was held in Lin- 
coln, the following officers were 
elected: President, Dr. R. O. Dunn, 
Norfolk; vice-president, Dr. Frank A. 
Bates, Geneva; secretary, Dr. B. S. 
Peterson, Omaha; treasurer, Dr. Lulu 
Cramb, Fairbury. 

Dr. Peterson and Dr, Cramb were 
re-elected. The former has served as 
secretary for six years. 

Fremont was chosen as the place of 
meeting in September, 1924. 





NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 


The New England Osteopathic As- 
sociation held its fall gathering at 
Hotel Bond, Hartford, Conn., October 
19 and 20. 

The opening session was held on 
Friday evening, the 19th, in the grand 
ballroom. An address of welcome was 
tendered by the Honorable Richard J. 
Kinsella, mayor. Response by presi- 
dent, Dr. Clyde A. Clark. A musical 
program was rendered by Miss Alice 
C. Townsend. This was followed by 
two addresses: “Osteopathic Treat- 
ment of ‘Flu’ and Pneumonia,” by Dr. 
Ralph M. Crane, president of the New 
York Osteopathic Society; “How to 
Organize Spinal Curvature Week,” by 
Dr. A. G. Walmsley, Bethlehem, Pa. 
A moving picture, “The Smile of a 
Child,” produced by Mr. Winchell 
Smith, of Farmington, Conn., for the 
benefit of the Connecticut Children’s 
Aid Society, was shown. This meeting 
was open to the public. 


Saturday Morning 


Technic Section. Moving Pictures: 
“Treatment of Paralysis Through Os- 
teopathic Methods,” Dr. Evelyn R. 
Bush, Louisville, Ky.; “Institutional 
Care of Nervous and Mental Diseases.” 
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CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Angeles for the winter 

should give them the address of some osteo- 
path here 

















Dr. JuLIA ELNorA RICHARDSON, 
B. S., A. M. 


Dr. Ftora May RICHARDSON 
Osteopathic Physicians 
General Practice 


309 La Casa Grande Bldg. 
Colorado at Euclid 


PASADENA CALIFORNIA 











Dr. Georce L. HuntinctTon 
- Osteopathic Physician 
General practice 


Office equipped with Craig Unit Automatic 
Treating Table and Craig Vibrator. 
241 So. Los Robles Ave. 


Pasadena Calif. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopretLtow, D.O. 
H. A. Basuor, D.O. 
General Surgery and Orthopedics 
W. Crrtis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. P Farres, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. Basnor, D.O. 


Radiology and Anaesthetics 

Harry B. BricHam, D.O. 
Heart, Lung and Nutritional 

Louts C. CHANDLER, D.O. 
Dental and Oral Surgery 

Fern Petry, D.D.S. 

E. CrarK Huspss, D.D.S. 
Eve 
F. L. Cunntncuam, D.O., Opn. D. 
Laboratory Diagnosis . 

H. A. Hatt, D.O. 


Hospital Connections 





See announcement of graduate 
study course elsewhere in this issue. 
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An exposition, through motion pic- 
tures, demonstrating nervous and men- 
tal diseases as handled by osteopathy, 
Dr. J. Ivan Dufur, director, Dufur 
Osteopathic Sanitarium, Philadelphia, 
Pa.; Dr. Geo. C. Taplin, Boston, 
Mass.; Dr. James A. Post, Indian- 
apolis, Ind. 

“Foot Technic,” by Dr. James A. 
Post, founder of the Post system. 

“Osteopathic Physicians and Sur- 
geons in Borderline Cases,” by Dr. 
Harold M. Herring, New York City. 

“Osteopathy in Industry,” important 
future developments, by Dr. Chas. W. 
Bruninghaus, Worcester, Mass. 

Business meeting, followed by din- 
ner and music and readings. 

Saturday Afternoon 

Special symposium, planned and ar- 
ranged by Dr. Eva Waterman Ma- 
goon, Providence, R. I. Where con- 
tributors could not be present other 
women osteopaths, including Dr. Alice 
Gants, Dr. Hazel Axtell, Dr. Helen 
Bridges, and Dr. Frances Graves, and 
others, were kind enough to read their 
manuscripts. “The Thrill of Osteo- 
pathic Service,” by Dr. Blanche M. 
Elfink, Chicago; Report of the Board 
meeting of the National Council of 
Women, Washington, D. C., delegate 
from the O. W. N. A., representing 
Dr. Wimer-Ford; “The Women’s Vo- 
cational Alliance of Los Angeles, 
California,” by Dr. Georgia B. Smith, 
Los Angeles; “Osteopathy as a Pro- 
fession for Women,” by Dr. Edith 
Stobo Cave, Boston; “Fields of Serv- 
ice Outside the Office for Osteopathic 
Women,” by Dr. Mable Gibbons, 
Scranton, Pa.; “Nebraska Osteopathic 
Women’s Association,” by Dr. Flor- 
ence Mount, Omaha, Neb.; “Oste- 
opathy and Our Colleges,” by Dr. Eva 
W. Magoon, for five years secretary 
of the Faculty, Chicago College of 
Osteopathy. 

“Insulin: the Discovery and Treat- 
ment,” by Dr. Thomas R. Thorburn, 
New York City. 

Ear, Nose and Throat Clinic (oper- 
ations under nitrous-oxid and oxygen 
anaesthesia). Reconstruction vf the 
Eustachian Tube in Otosclerosis, 
Nerve and Catarrhal Deafness. 
Muncie also demonstrated for the first 
time in America his oro-eustachian as- 
pirator for the treatment of secretive 
otitis. 

The convention closed with an ad- 
dress on ‘“Osteopathy,” by Dr. George 
W. Goode, Boston, Mass., given over the 
radio for the country at large, from Sta- 
tion WDAK, which was read by Dr. 
P. S. Snence. 

Dr. Philip S. Spence of Hartford 
was chairman of the program commit- 


tee. 
NEW JERSEY 
Interesting Session 

The New Jersey Osteopathic Asso- 
ciation held its annual meeting at the 
Stacv-Trent Hotel in Trenton on Nov. 
3. The business session was conducted 
by the president, Dr. O. M. Walker, 
of Dover. At 6 o’clock a turkey din- 
ner was served. 

The principal features of the pro- 
gram were: A clinic for the examin- 
ation and treatment of catarrhal deaf. 
nes by “finger surgery.” conducted by 
Dr. C. P. Snyder of Philadelphia, as- 
sisted by Dr. W. Brent Boyer, also of 
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CALIFORNIA 





FRANK C. FARMER 
D. 0., M. D. 


66 South Lake Avenue 


Pasadena, California 














DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 





CANADA 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 











DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MARTIN 
Eye, Ear, Nose and Threat 
Glasses correctly fitted 


Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 

















FLORIDA 





















DR. GEO. M. SMITH 


General Practice of Osteopathy 


Referred cases given careful attention 


Suite 312-313 


Miami, Fla. Calumet Bldg. 





















DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 














A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





IOWA 








































THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TrReNeERy, 
Superintendent and Radiologist 


Dr. L. D. Tayvor, 
Consultant and Gynecologist 


Dr. A. B. TAyLor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 





Dr. Joun P. Schwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. HaArotp D. Wricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honstncer, 

Interne 














STATE AND DIVISIONAL ORGANIZATIONS 


Philadelphia; also a demonstration ot 
the polygraph by Dr. Snyder; Dr. 
Jerome M. Watters of Newark, dis- 
cussed the diagnosis of eye conditions 
and the relief of imperfect sight with- 
out glasses. 

The committee on arrangements was 
composed of Dr. Robert H. Conover, 
Dr. Charles M. Sigler, Dr. Vane B. 
Sigler and Dr. John H. Murray. 


Exponent of Better Eyesight 

Dr. Jerome Moore Watters of 2 
Lombardy street, Newark, N. J., spoke 
before the Better Eyesight League of 
New York City at its September meet- 
ing. His subject was “The Indiscrimi- 
nate Use of Glasses,” and he gave 
many interesting case reports to sup- 
port his argument that glasses can be 
thrown away if the patient is conscien- 
tious and willing to follow out the 
treatment prescribed. 

The purpose of the Better Eyesight 
League is one of public education in 
the matter of curing imperfect sight 
without the aid of glasses. 

Dr. Watters was scheduled to ap- 
pear before the October meeting of 
the Maine Osteopathic Association at 
Portland, Me., but was unable to at- 
tend on account of illness. His sub- 
ject was to have been “The Cure of 
Imperfect Eyesight Without Glasses.” 


NEW YORK 
Twenty-fifth Annual Meeting 

The twenty-fifth annual meeting of 
the New York State Osteopathic So- 
ciety was held at Syracuse, N. Y., at 
the Onondaga Hotel, October 26 and 
27. 

Program: 

Fripay, Octoser 26th 
Morning 

Dr. Horace M. Miller, Utica: “How 
to Successfully Handle a Large Prac- 
tice.” Demonstration. 

Dr. Franklyn C. Humbert, Syra- 
cuse: “Differential Diagnosis of Gas- 
tric Hypo-and-Hyper-Tonicity.” Il- 
lustrations with x-rays. New Theory 
of Normal Gastric Topography. 

Dr. Thomas C. Morris, Spokane, 
Wash.: “General Technic.” 

Dr. Amos G. French, Syracuse: 
“Sacro-iliac.’ Demonstrating a new 
measuring device. 

Business Session. 

Afternoon 

Automobile ride about the city. 





Dr. Thomas R. Thorburn, New 
York City: “Insulin in Diabetes 
Melitus.” 

Dr. J. Ivan Dufur, Philadelphia: 


“Biological Origin of Mind.” 

Dr. H. H. Fryette, Chicago: “Lum- 
ber and Sacro-iliac Technic.” 

Clinics: Drs. Fryette, Morris and 
French. 

Banquet. Speakers: Dr, Frederick 
W. Betts, First Universalist Church, 
Syracuse; Mr. J. O. Whitcomb, Cham- 
ber of Commerce, Syracuse. 

SATURDAY, OCTOBER 27th 
Morning 

Dr. T. C. Morris: “Foot Technic.” 

Dr. Lucius M. Bush, New York 
City: “Insurance.” 

Dr. Carl P. McConnell, Chicago: 
“Routine Office Examination.” Clini- 
cal Material. 

Business Session. 


ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 












MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





CALIFORNIA 








Dr. Dayton B. Holcomb 


Pasadena, California 


Gastro-Intestinal Tract 
Heart and Kidneys 


Holcomb fluoroscopic technic; a study of 
whole alimentary canal under the Ray— 
making inert stomach work—breaking 
up adhesions—opening traps. Non- 
surgical and entirely constructive. 
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NEW JERSEY 





LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. = Lakewood, N. J. 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; orig of 
and nasal adjustment technique. | 


516 Fifth Ave., Corner 43d St. 
New York City 








OHIO 





JOHN M. HISS, BS., D.0.,M_D. 
Practice Limited to 
BONEAND JOINT SURGERY 
(Bloodless and Operative) 


Post-graduate instruction 
in the ‘“‘Arch-Lock” meth- 
od of curing broken arches 
Hand technic—no appli- 
ancesused. Course includes 
technic plus clinical teach- 
ing on one hundred differ- 
ent cases. 


OFFICE AND ORTHOPEDIC CLINIC 
790 North High Street 
Columbus, Ohio 














Afternoon 
r. E. H. Henry, Ridgewood, N. J.: 
“The Blood Picture in Differential 


Diagnosis.” 

Dr. F. A. Finnerty, Montclair, N. 
J.: “Physical Diagnosis.” Clinics: 
Drs, McConnell, Finnerty, Morris, 


Fryette, French. 

The officers elected for the com- 
ing year are: Dr. Edwin R. Larter, 
Niagara Falls, president; Dr. Kate L. 
Norris, New York City, vice-presi- 
dent; Dr. Edward B. Hart, Brooklyn, 
secretary; Dr. Theodore C. Corliss, 
Medina, treasurer; Dr. D. T. M. Ban- 
croft, Canandaigua, sergeant-at-arms. 

The annual banquet featured Dr. 
Ralph H. Williams of Rochester, who 
has just retired from service as a 
member of the state board of medi- 
cal examiners after 16 years. His 
appointment dates from the estab- 
lishment of the board and for some 
time he has been the only member 
of the board whose service has been 
continuous from the beginning. Dr. 
Williams, who declined reappoint- 
ment, has just been succeeded by Dr. 
Charles Hazzard of New York City. 





Hudson River North Society 
Dr. Grant E. Phillips of Schenec- 
tady was the guest of honor at a meet- 
ing of the Hudson River North Osteo- 


pathic Society Saturday evening, Oct. 


13th, in Albany. The society met with 
Dr. Mae V. D. Hart of State street. Dr. 
Bailey of Boston, graduate of the 
Philadelphia College of Osteopathy, 
who will succeed Dr. Phillips in 
Schenectady, was also a guest. 
Following a dinner, there was a 
business meeting, at which plans 
were made for the winter program. 





City Society Meeting 

The regular monthly meeting of the 
New York City Society was held at 
the Waldorf-Astoria on Saturday 
evening, October 20th. Program: 

“Thinking in Terms of Structure,” 
by Dr. L. Mason Beeman; “The Key 
to Fallen Arches,” by Dr. Lester J. 
Karpf. The following items of in- 
terest are culled from their bulletin: 

Dr. Lazarus Allabach of Brooklyn, 
N. Y., after long years of invalidism, 
passed away October 4, 1923. The 
sympathy of this society is extended 
to his family. Dr. Allabach was one 
of the old pioneers in osteopathy. He 
was active in securing the passage of 
the bill recognizing osteopathy in 
Vermont, the first state to do so. 

Our sympathy also goes out to Dr. 
Nellie Whitcomb, in the death of her 
brother. 

You will all be glad to know that 
Dr. Cornelia Walker is again active 
in practice in New York City at the 
same old stand—the Hotel Mar- 
tinique. 

Dr. Beeman is going to help us to 
have more confidence in ourselves by 
showing us how to master that trick 
of thinking in terms of structure and 
applying it to diagnosis and treat- 
ment, 

Dr. Lester Karpf brought to New 
York a very unique and efficient ma- 
chine for specific adiustment of the 
bones of the foot. The role of the 
osteopath is to adjust bones and as 

(Continued on page 214) 
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PENNSYLVANIA 





Dr. Wa. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





NEW JERSEY 








Dr. JEROME MOORE WATTERS 


EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 




















ROENTGENOGRAMS 
OF AN ENTEROPTOTIC 

The roentgenograms shown on this page were taken 
with the patient in the upright posture. ligures 1 and 
2, taken without mechanical support, show that the 
stomach is low in the abdomen and the transverse colon 
very low in the pelvic cavity. Figure 3, with support 
adjusted, shows the improved position of the abdominal 
viscera, 

A study of Figures 1 and 3, below, will reveal that 
the stomach has been elevated three inches by means of 
the mechanical support. A comparison of Figures 2 
and 3 will show a two-inch elevation of the transverse 
colon. 

This marked correction in the position of the 
abdominal viscera was produced by means of a Barcley 
Supporting Corset, prescribed by a prominent New 
York physician. 

These supports are designed especially for each 
patient and prescribed by physicians generally, through- 
out the United States, for the mechanical treatment of 
enteroptosis, gastroptosis, movable kidney, and abdom- 
inal hernia. ‘they are also prescribed for use as post- 
operative supports, for obesity, and for correction of 
faulty posture. 

The inner belt, illustrated in Figure 5 on opposite 
page, is made of heavy, non-elastic, surgical webbing, 
and is the most important feature of this combination 
of a custom-made corset and abdominal belt. Com- 
plete measurements are taken for this inner belt, as 
well as for the corset. 

Straps of heavy, non-elastic webbing extend across 
and past the side edges of this belt. ‘These straps then 
pass through openings in each side of the corset, engag- 
ing with strong, self-locking buckles just back of each 
opening, as shown in Figure 6. 

By means of these straps, the inner belt can thus be 
tightened or loosened, as much as desired, from the 
outside of the corset. Furthermore, the lower strap 
can be adjusted more tightly than the ones above, thus 





Fig. 1—Lowest point of stomach, without mechanical support, comes 


2% ees below iliac crest. 


ADVERTISING DEPARTMENT _ 
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Fig. 2—Transverse colon, without mechanical support, is low in the 
pelvic cavity. 


giving uplift and firm support to the lower part of the 
abdomen. 

The Barcley Supporting Corset is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. This opening is usually 
placed on the left side of the inner belt, but can be put 
on the right side or down the center of the belt, if so 
prescribed. 

Being made of heavy, non-elastic, surgical webbing, 
the inner belt, unlike elastic, insures a dependable sup- 
port and uplift under all conditions. 





Fig. 3—Lowest point of stomach, with the support adjusted, comes 
% inch above iliac crest. 
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The photographs reproduced on this page show a __ Figure 6 is a view of the corset completely adjusted, 
patient with large pendulous abdomen uncorseted ; also showing how the straps on the inner belt emerge 
the same patient with a Barcley Supporting Corset par- through openings in each side of the corset and then 





tially as well as completely adjusted. engage with strong, flat, toothless, self-locking buckles 











Fig. 4—Patient uncorseted, showing large, pendulous abdumen. 


Figure 5, below, shows the patient after adjusting 
the inner belt and ready to adjust the corset. Note the 
firm support and uplift given to the abdomen, and cor- 
rected posture. This inner belt is usually made to 
extend from the top of the pubic bone up to the um- 
bilicus, although it can be made higher if so prescribed. 
The width of the belt at top is also specified as well as 
the length at side. 





Fig. 5—-Patient ready to adjust corset, after adjusting inner belt. 


ABS fe Y) 





big. O—Corset adjusted. Note that the corset completely covers the 
inner belt. Also note decided improvement in figure lines and posture. 
back of each opening. Note that the lower openings 
are slanted, enabling the straps to pass through the 
openings at a proper angle. 

An important feature of Barcley Supports is the 
patented boning, illustrated below. This boning is made 
of four strands of interwoven piano wire. Its ventila- 
tive qualities, flexibility, and resiliency are particularly 
desirable from the standpoints of hygiene and comfort ; 
but, at the same time, it is sufficiently firm to give per- 
fect support to the figure. The best quality of flat bon- 
ing can be furnished, however, when so prescribed. 
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Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

Physicians are invited to prescribe Barcley Supports 


After corset is laced, inner belt can be tightened or loosened as much for their patients. 


as desired, from outside of corset, 
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There is nothing ‘just ‘ 
as good.” Look for the ( DeFivce” 
Rome Quality De Luxe \ 

trade-mark on the side \& QYVALITY 7 
vail. Jt is your protection. SS y 


7) eFin i ‘The Bedspring 
XE Luxurious 


Protect your good work 


Don’t let unscientifically constructed bedsprings offset the good effects 
of your treatment. 

We, as makers of Rome Quality De Luxe Bedsprings, are working 
along the same lines as you are. We both seek to prevent ill health 
by correcting the adjustment of the nerve and osseous structures. 
Your knowledge of the human anatomy will enable you to see at a 
glance that the Rome Quality De Luxe Bedspring is constructed 
according to your own ideas. 


Write for particulars of how you may benefit by co-operating with 
us. Also ask for our booklet “‘Sleep and Its Relation to Health.’’ 
It’s interesting and free. 


THE ROME COMPANIES 


KINNEY- ROME COMPANY MERRIMAC-ROME COMPANY 

3602 South Racine Avenue Chicago 177 Portland Street - - - Boston 

MANHATTAN-ROME COMPANY SOUTHERN-ROME COMPANY 

Long Island City - - - New York 638 West Pratt Street - Baltimore 
ROME, N. Y. 


Accept no substitute. If your dealer can't supply you, write us and we will tell you one who can 
For SoLip ComForT 
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(Continued from page 211) 
Dr. Beeman says, “the spine begins 
at the feet,” we must learn and use 
all that is best in attaining this end. 

Dr. Ralph H. Williams, the old 
veteran on the Medical Examining 
Board of the State Board of Re- 
gents, retired November ist, after 
fifteen years of service. Few of us 
realize how much is due to his ef- 
forts, the high opinion of osteopathy 
held by that body. 

Dr. Charles Hazzard’s appointment 
is greeted with an accepted air of 
confidence that he is just the man 
for the place. We owe both men a 
vote of thanks. 





Dr. Charles Hazzard Becomes Mem- 
ber of State Board 

The Regents of the State Uni- 
versity of New York have appointed 
Dr. Charles Hazzard a member of 
the State Board of Medical Examin- 
ers, to succeed Dr. Ralph H. Wil- 
liams, of Rochester, who served 16 
years as a member of this Board. 

He will be examiner in physiology, 
examining all applicants, medical and 
osteopathic in this subject. 

Dr. Hazzard is a graduate of the 
American School of Osteopathy, 
where he was a member of the faculty 
and staff for six years, under the Old 
Doctor. His college education was 
obtained at Northwestern University, 
from which he holds the degree of 
Ph.B. He is the author of the text- 
books upon the Principles and Prac- 
tice of Osteopathy, and is an ex-presi- 
dent of the American Osteopathic 
Association, having presided at the St. 
Louis World’s Fair meeting in 1904. 

He has been in private practice in 
New York City since 1903, where he 
was a partner of Dr. Harry M. Still 
for five years, until Dr. Harry with- 
drew from practice. He resides in Mt. 
Vernon, a suburb of New York City. 

Member, the Atlas Club, the Delta 
Upsilon Fraternity, the Phi Beta 
Kappa Society. 


NORTH CAROLINA 
Carson & Griffiths Clinic 

At the regular monthly meeting of 
the board of directors of the osteo- 
pathic clinic, held in the offices of Drs. 
Carson and Griffiths in Wilmington 
on Friday afternoon, Oct. 5th, it was 
unanimously decided to furnish milk 
for each undernourished school child 
that is being treated in the clinic. Dr. 
Griffiths reported several whose weight 
is below the standard. Immediate 
steps will be taken to supply the milk. 

The clinic is making wonderful 
progress and though it is only three 
months since it was organized for the 
purpose of giving osteopathic care to 
the indigent children of the county, it 
has already cured quite a large num- 
ber of these little folks and over thirty 
little patients are now under treatment 
for various diseases. 

The public is invited to co-operate 
by referring any case to one of the 
board of directors, composed of Miss 
Margaret Gravey, Mrs. E. G. Stellings, 
Mrs, R. A. Montgomery, Miss Annie 
McKay, Mrs. R. C. Platt, Miss Mary 
Woolvin, Mrs. J. P. Jackson, Mrs. H. 
L. Hunt, Mrs. J. A. Orrell, Miss Mar- 
garet Gibson, Mrs. L. D. Latta and 
Mrs. Geo. W. Bailey, who will make 

(Continued on page 216) 
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ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


The sharply limited number of select patients or 
guests received assures close individual attention. 


A_ Private Country Estate, the home of the famous 
ALGONQUIN MINERAL SPRING WATER; 
beautiful and restful surroundings, free from 
institutional atmosphere; liberal and varied 
cuisine; modern equipment and general treatment, 
including Physiotherapy, Crounotherapy, 
Occupational Therapy and Amusements. 


Rates are reasonable and depend upon the nature 
of the case, character and location of the room or 
accommodations selected, attendance and treatment 
required. 


LOWELL OFFICE 
Rooms 3-10, Keith’s Theatre Bidg. 
29 Bridge Street 
Telephone 5422 


BOSTON OFFICE 

Rooms 305-306, Warren Chambers 
419 Boylston Street 

Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


DR. J. F. KRASNYE. 





“STANDARD FOR BLOODPRESSURE” 


Are you using it? 


W. A. BAUM CO., Inc. 
NEW YORK 
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| Osteopathy at Health Resort 


THE NORWOOD 


European 





OSTEOPATHIC OFFICE on first floor is equipped with all modern 
apparatus for making examinations and giving treatment. 


ORTHOPEDIC DEPARTMENT equipped with latest apparatus in- 
cluding Abbott Frame for treatment of spinal deformities, and the following 
special devices. 


NORWOOD BELT for ptosis, hip and back affections. 


NORWOOD EXTENSION DEVICE for producing forcible extension 
and flexion of the knee while subject to high temperature. 


NORWOOD CLUB FOOT SPLINT used only on infants. 


NORWOOD KNEE BRACE now being shipped to physicians in all parts 
of the United States. The only knee brace made to order but may be 
returned, if after examination favorable results are not indicated. 


THE NORWOOD OSTEOPATHIC OFFICE 
Mineral Wells Texas 
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PROFESSIONAL HONOR 


is at stake when an educational institution makes 
a promise in its catalog. If that institution fails 
to carry out its agreements and public pledges it 
should be classed as unworthy of professional and 
public endorsement. 


WHEN THE DOORS OF THIS COLLEGE 
WERE OPENED TO ITS FIRST CLASSES 
MORE THAN A YEAR AGO, PRESIDENT 
LAUGHLIN MADE CERTAIN PRONOUNCE- 
MENTS AND PLEDGES. 


THESE PLEDGES HAVE BEEN 
CARRIED OUT TO THE LETTER 


The ninety field doctors who spent two weeks in 
this College during the Post Graduate School last 
July KNOW: The field doctors who have visited 
and attended classes in the Memorial College 
KNOW: Thirty-two regular graduates and Post 
Graduates sent into the Field during the first year 
KNOW: THREE HUNDRED STUDENTS in 
upper and lower classes KNOW, 


We have but ONE OBJECT IN EXISTENCE 
and that is to PROMOTE OSTEOPATHY to its 
highest standard and greatest strength. 


We have a two-year premedic course for students 
who desire to practice Osteopathy in states like 
California, where this premedic work is required. 


Another class will be enrolled January 29th. 


We wish your co-operation in this great construc- 
tive program. 


The Andrew T. Still College of 
Osteopathy and Surgery, Inc. 


Arthur D. Becker, D.O., 
Dean of College Faculty. 


Stanley G. Bandeen, M.S., D.O., 
Dean School of Applied Science. 
Kirksville, Mo. 


P. O. Box 745 























(Continued from page 214) 
a thorough investigation of the case 
and place it under treatment. 

Drs. Carson and Griffiths report 
that the hours assigned to this work 
are now nearly filled, but as a num- 
ber will soon be dismissed as cured, 
more cases can be taken and, if neces- 
sary, the hours will be extended. 

Total number of cases under treat- 
ment at present time is 33, most of 
whom are receiving attention in the 
clinic twice a week. 





Eastern Carolina Organization 
The osteopaths of Eastern North 
Carolina recently formed a divisional 
group for the mutual benefit and pro- 
motion of osteopathy in general. ‘this 
new organization was named the East- 
ern Carolina Osteopathic Association. 
Officers are: Dr. E. G. Hornbeck, ot 
Rocky Mount, president; Dr. S. W. 
Tucker of Durham, vice-president; Dr. 
Geo. A. Griffiths, of Wilmington, sec- 
retary-treasurer. 
Geo. A. Griffiths, D.O., Sec’y. 


OHIO 
First Osteopathic Chautauqua 

The First Osteopathic Chautauqua 
was held at the Delaware Springs 
Sanitarium, Delaware, Ohio, under the 
auspices of the Ohio Osteopathic Post- 
Graduate Association, October 29 to 
November 2. The condensed program 
is as follows: 

Monday—Dr. Chas. J. Muttart, of 
the Philadelphia College of Oste- 
opathy, gave a lecture on “Gastro- 
intestinal Diseases,” followed by a 
round table and demonstrations of 
gastro-intestinal technic; Dr. Charlotte 
Weaver, specialist in psychiatry, spoke 
on “Psychology and the Digestive 
Tract;” Dr. G. L. Johnson, spec alist 
in laboratory diagnosis, “Blood Chem 
istry.” 

Tuesday—Dr. Muttart: Gastro-intes- 
tinal clinics; Dr. Weaver on “Applied 
Psychology”; Dr. Benson, national 
authority on pulmonary tuberculosis, 
spoke on that subject. 

Wednesday—Dr. Muttart; Dr. J. H. 
Long, chief surgeon and diagnostician 
at Delaware Springs Sanitarium, on 
“Indications for Abdominal Surgery”; 
Dr. C. L. Ireland, former head of 
physiotherapy section in government 
hospitals, discussed that topic. 

Thursday—Dr. Virgil Halliday, of 
A. S. O. Faculty, “Spinal Diagnosis 
and Treatment”; Dr. P Roscoe, of 
Roscoe Clinic, Cleveland, “Examina- 
tion of the Heart”; Mr. A. L. Austin, 
a layman genius in “Bone Setting,” 
spoke on “Technic of Treating Feet, 
Spine and Ankylosed Joints.” 

Friday—Dr. Halliday; Dr. R. P. 
Baker, Ear, Nose and Throat special- 
ist at Delaware Springs Sanitarium, 
discussed Nose and Throat Diseases. 


Central Ohio Meeting 
Dr. E. Jacobson of the Philadelphia 
College of Osteopathy and Dr. Alice 
Bauer, Delaware, were principal speak- 
ers at a meeting of the Central Ohio 
Osteopathic Society held at the Chit- 
tenden Hotel in Columbus Oct. 18th. 

A dinner preceded the session. 


Dayton District Meeting 

Dr. E. Jacobson of the Philadelphia 
College of Osteopathy, gave a talk on 
“Laboratory Diagnosis” Oct. 19th, be- 
fore members of the Dayton District 
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obvious to the profession. 
or “plug.” 


be refunded in full for it. 
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The Easyhold spring mounted flat pad. Soft flexible, pivot 
action, self-adjusting to any position of the 


The EASYHOLD is the only appliance with 
The advantages of a flat pad are 
It does not gouge 
Does not thin the tissues, thus not 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 


30 Day Free Trial Offer 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 





body. 


Special Discount to Physicians 


We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 


contributing to the difficulty in case operation 
should be advisable. 

The compressible, flexible spring operates 
to hold the pad correctly in place, whatever 
the movements of the body. The holding de- 
vice has no elastic or steel bands, and no leg 
strap. Dependable in every respect. 


We will send an Easyhold Appliance, made to order for 
any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 

















Osteopathic Society at the Gibbons 
Hotel. 

Dr. Jacobson’s talk covered the ad- 
ministering of insulin in diabetic cases. 
Delegates from Lima, Urbana and 
Springfield were among those present 
at the meeting. Dinner was served at 
6:30 o’clock. 

Southeastern Ohio Meeting 

The Southeastern Ohio Osteopathic 
convention was held in Zanesville Oct. 
10 and 11. Dr. Leslie J. Kurpt, New 
York, delivered two lectures Thurs- 
day, Oct. 11th. The committee on ar- 
rangements was composed of Dr. L. 
H. Schreck of Cambridge, Dr. I. N. 
Buell of Barnesville, Dr. R. H. Pease 
of Steubenville, and Dr. W. C. Bren- 
holtz of Zanesville. 








OREGON 
Eastern Oregon Clinic 

The annual meeting of the Eastern 
Oregon Osteopathic clinic was held in 
Baker Oct. 7th, in the office of Dr. C. 
T. Samuels. Several came from a dis- 
tance of 160 miles to attend and after 
seeing Dr. Post’s method of handling 
foot conditions, expressed themselves 
as well repaid for the trip. According 
to reports the Baker hosts not only 
set a high mark for hospitality and 
entertainment, but the scientific end of 
the program was unusually good. The 
entire program, as announced by Dr. 
Samuels, was as follows: 

Opening address, President G. E. 
Holt, Pendleton. 

Clinic on Foot, Dr. H. A. Post, Oak- 
land, Calif. 

“Newspaper Publicity,” Dr. J. L. 
Ingles, La Grande. 


“Auto-intoxication,” Dr. G. E. Holt, 
Pendleton. 

“Obstetrics from a _ Pathological 
Standpoint,” Dr. Margaret Ingles, La 
Grande. 

“Discussion of Osteopathic Tech- 
nique from a Clinical Standpoint,” Dr. 
C. T. Samuels. 

“Discussion of Spinal Lesions,” Dr. 
O. R. Meredith, Nampa, Idaho. 

Recess. 

Business meeting, 8 p. m. 

The visiting osteopaths were the 
guests of Dr. and Mrs, Samuels at 
dinner after the meeting. 

“The real feature of the program 
was an address and free clinic by Dr. 
Howard A. Post of Oakland, Calif., 
originator of the “Post System for Fal- 
len Arches.” Dr. Post is a foot spe- 
cialist and for the past several years 
has been the physician in charge of all 
foot cases, on the famous University 
of California track team. 

Dr. Post claims most foot pain is 
caused by the dropping down of one 
or more of the small “Keystone” bones 
of the arch of the foot. He has in- 
vented a small appliance which he 
uses to assist him in the replacement 
of these small bones. 

Dr. Ingle, who was present, reports 
that it was the most spectacular dem- 
onstration of foot connection that he 
has ever seen and that of the 42 cases 
examined and treated in the free clinic, 
nearly all reported relief. The doctor 
was so impressed with the methods of 
Dr. Post that he succeeded in getting 
him to promise to stop at La Grande 
for a few days on his return from his 
vacation in Idaho, and to instruct him 


in his method and to hold a free foot 
clinic here.” 


PENNSYLVANIA 
Philadelphia Free Clinic 

Four crippled children were treated 
Oct. 25th at the first of a series of free 
clinics to be held each Thursday at the 
Osteopathic Hospital. Dr. Edward 
Holden was in charge. A free clinic 
for women has been established for 
each Wednesday night. 

League Adds Eye Clinic 

An eye department has been added 
to the free osteopathic clinic in Wal- 
lace Avenue Christian Church, Wil- 
kinsburg, under auspices of the Na- 
tional League for the Prevention of 
Spinal Curvature, it was announced 
recently. Principals and teachers in 
the public schools and ministers in the 
borough have been asked to co-oper- 
ate. The new department will be open 
from 4 until 5 o’clock Tuesdays and 
Fridays. It will be under the direction 
of Dr. William L. Grubb, assisted by Dr. 
Vernon W. Peck. 


WEST VIRGINIA 
State Board News 
Dr. Donna G. Russell of Charleston 
was elected vice-president of the West 
Virginia State Board of Osteopathy 
at its first meeting held at Hunting- 
ton September 24. Other officers 
named in the process of organization 
are Dr. J. H. Robinett of Huntington, 
president, and Dr. G. E. Morris of 
Clarksburg, secretary. 
Plans are completed for the first ex- 
amination to be held at Charleston in 
November. 
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‘FIORLICK’S” LYMPHATICS 


Dr. F. P. Millard, author 
The Original <casae”’ te oo 
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“thoroughly osteopathic.” 
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in the dietetic treatment 
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EVERY DAY, IN EVERY WAY 


the practical value of ALKALOL is easily and convincingly demonstrable by 
practical use. 


ALKALOL is especially intended for use upon irritated or inflamed mucous 
membrane or skin, 


An angry eye, a weeping nose, a running ear, an aching or sore throat, re- 
spond promptly to ALKALOL. 


It quickly relieves the suffering of cystitis. 

It subdues urethral, vaginal or rectal inflammation. 
It allays the discomfort of hemorrhoids. 

It promotes healing of old ulcers. 

It soothes and heals skin irritation. 


The reasons why ALKALOL acts are scientifically correct, correct salinity, 
proper alkalinity, hypotonicity, selected salt content, marked chlorine 
value and ability to dissolve mucin. 


Sample, literature, suggestions on request. 


THE ALKALOL COMPANY ' TAUNTON, MASS. 
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COMMENTING ON O. M. 


“Continue my OsTEoPATHIC Maca- 
ZINE On a yearly basis until further 
notice. I like the Magazine, and pa- 
tients even request that they be placed 
on my mailing list. It is the best pub- 
licity matter I have ever used.”—Dr. 
Ferd W. Miller, Oneida, N. Y. 

“T had many of my patients call me 
and say that they had received the 
Magazine and wondered who sent it, 
and that they learned much from it, 
so it must be doing what we want it 
to do.”—Dr. Iva May Caruthers, Dal- 
las, Texas. 

“You are getting out a good Maga- 


zine. I hope to increase my order 
soon. My patients appreciate it very 
much.”—Dr. J. W. Elliott, Atlanta, 
Ga. 





EXCELLENT SUGGESTION 


Dr. Curtis Brigham, of Los Angeles, 
makes this request: “Please request 
that osteopathic physicians traveling 
from one part of the country to an- 
other inform this Department (Profes- 
sional Education) through your office. 
If this could be done it would greatly 
facilitate the plan which we are work- 
ing upon to give every association the 
advantages of lectures from men lo- 
cated in other cities.” 





CHANGES OF ADDRESS 


Abbott, Drs. E. S. and Maude G., from 
Kirksville, Mo. to Suite 205, Temple 
Court Bldg., Denver, Colo. 

Bailey, Dr. Albert Ware, from 5250 
Ellis Ave., Chicago, Ill., to 152 Bar- 
rett St., Schenectady, N. Y. 


Barrett, Dr. Wesley, from Denver, 
Colo., to Alexandria Hotel, Los An- 
geles, Calif. 

Bennett, Dr. M. E., from Arnolds 
Park, Iowa, to c/o Dr. Margaret 
Whalen, 708 Pittsburgh Bldg., St. 
Paul, Minn. 


Bernhardi, Dr. Ernest F., to 96-161st 
St., Jamaica, N. Y. 

Bingham, Dr. J. L., from 133 E. State 
St., Ithaca, N. Y., to Federation 
Bldg., Elmira, N. Y. 

Boswell, Dr. Adeline, from Manistee, 
Mich., to 218 John St., N. E. Grand 
Rapids, Mich. 

Calkins, Dr. Wilford C., from Room 10 
Mescher Bldg., Auburn, Wash., to 
Room 1608 Puget Sound Bank 
Bldg., Tacoma, Wash. 

Casey, Dr. C. O., from 632 W. Prairie 
Ave., to 702 Guishard Bldg., Deca- 
tur, Ill. 

Champion, Dr. W. D., from Philadel- 
— Pa., to 306 Wall St., Kingston, 


Classen, Dr. Wm. G., from Hebron, 
Nebr., to General Delivery, Los An- 
geles, Calif. 

Clybourne, Dr. H. E., from South 
Bend, Indiana, to c/o Dr. John Martin 
Hiss Orthopedic Clinic, Columbus, 
Ohio. 

Evans, Dr. A. L., Suite 505, First Na- 
tional Bank Bldg., Miami, Florida. 
Fitzgerald, Dr. Paul A., from New- 

port, R. I., to Dover, Del. 

Green, Dr. L. J., from 112 N. Stewart 
St., Big Rapids, Mich., to 410 Tuss- 
ing Bldg., Lansing, Mich. 

Hinton, Dr. H. L., from Chicago, IIL. 
» 305 Cranby Bldg., Cedar Rapids, 
owa. 


CHANGES.OF ADDRESS—NEW BOOKS 


Keithley, Dr. Rufus E., from Indian- 
apolis, Ind., to 520 Phoenix St., 
South Haven, Mich. 

Kranischfield, Dr. J. H., from 721 
Garfield Ave., to 2117 E. 36th St., 
Kansas City, Mo. 

LaRue, Dr. Chas. M., from Lancas- 
ter, Ohio., to 790 North High St., 
Columbus, Ohio. 

Lockwood, Dr. Traviss D., from 242 
West 72nd St., to Aeolian Building, 
33 West 42nd St., New York City. 

Luther, Dr. Amy G., from Boston, 
Mass., to 67 Upland Road, Cam- 
bridge, Mass. 

Mac Donald, Dr. Norman J., from 
57A Wimpole St., to 60 Welbeck 
St., London W. I., England. 

MacJennett, Dr. William D., from 
Ithaca, N. Y., to Federation Bldg., 
Elmira, N. Y. 

Martin, Dr. Chas. C., from Dawson, 
Springs, Ky., to Madisonville, Ky. 
Martin, Dr. Lulu B., from Dawson 
Springs, Ky., to Madisonville, Ky. 
Mundie, Dr. Carrie, M., from Men- 
dota, Ill., to 422 So. Sichel St., Los 

Angeles, Calif. 

Nudd, Dr. Bessie, from Kirksville, 
Mo., to 211 Bisfeld Bldg., Burling- 
ton, Iowa. 

Oliver, Dr. Mada, from Reed Point, 
Mont., to Box 132, Columbus, Mont. 

Pugh, Dr. Winnie M., from Kirksville, 


Mo., to 408 Colby Bldg., Everett, 
Wash. 

Robinson, Dr. Lida H., from 24 Glen- 
wood Ave., Cambridge, Mass., to 
Brockton, Mass., c/o Mrs. J. W. 
Dechambeau. 


Shay, Dr. Walter G., from London, 
Ont., Can. to 121 S. Nottawa St., 
Sturgis, Michigan. 

Turner, Dr. Lucile A., from Lyons, 
Kans., to 836 S. 4th St., Louisville, 
K 


y. 

Welty, Dr. Jesse N., from 3032 W. 
North Ave., to 3247 Fullerton Ave., 
Chicago, III. 

Wiedlich, Dr. E. L., 
Fla., to Madison, Mo. 

Wooster, Dr. Ralph L., from 39 S. 
State St., Chicago, Ill., to 792 Elm 
St., Winnetka, IIl. 

Yinger, Dr. Elmer F., from Sidney, 
Ohio, to Braymer, Mo. 


from Tampa, 





THE OSTEOPATHIC TREAT- 
MENT OF DISEASES OF CHIL- 
DREN. This is a book of 823 pages. 
The index is very full and can be used 
as a key for diagnosis, by referring to 
the most conspicuous features of any 
unusual illness in children. The oste- 
opathic etiology and treatment and all 
rational methods of treatment are em- 
phasized in connection with every dis- 
ease reported by osteopathic physi- 
cians. In rare diseases not studied 
from the osteopathic standpoint all ra- 
tional factors are mentioned. The 
book has been prepared with refer- 
ence to the needs of osteopathic phy- 
sicians and students, and the pages are 
interesting and readable. While sci- 
entific terminology has been employed, 
there has been a distinct effort to make 
the work definite and understandable. 
The general discussion of bony lesions 
in the etiology of various groups of 
diseases is of especial interest. The 
contributions of Drs. C. Paul Snyder, 
W. O. Galbreath, Daisy D. Hayden, 
Harriet N. Crawford, Marjorie M. 
Johnson, E. R. Proctor and Lillian M. 
Whiting are of especial value. 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Winter Quarter begins 
January 4, 1924 


The Spring Quarter begins 
Marc , 19 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 19, 1924 


Each quarter is twelve weeks 
in length, 


Students are admitted at the 
opening of any quarter, but no 


student is admitted after the 
first week of a quarter. 
This College is registered 


with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
partment of Registration and 
Education of the State of IIli- 
nois. 


In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
ear high school work, or its equiva- 
ent, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 
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For Restoring Strength 
to run-down or weak- 


ened patients ~- 


BOVININE 


The Food Tonic 


= 1873, Bovinine has been prescribed for 
its quick revitalizing effects. 


good for young and old. 


A blood maker, tissue builder, health giving re- 
constructive tonic which is the same formula as 
when it was first introduced 50 years ago. 


Samples and literature on request 


THE BOVININE COMPANY 


75 West Houston Street 
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NOT TOO LATE 


to use the 


GALLI CURCI 
7 


OSTEOPATHIC 
MAGAZINE 


See order blank page 154 


A. O. A. 


623 S. Wabash Ave. Chicago 




















LEST YOU 
FORGET 


We have plenty 
of 


CASE RECORD 
BLANKS 
Price 


$1.00 per 100 


a& @ A. 
623 S. Wabash Ave. 
Chicago 














“Osteopathic 
Mechanics” 


--By.. 
Edythe F. Ashmore, D. O. 


Formerly 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 





The best Text-book on Os- 
teopathic Technique writ- 
ten. 240 pages profusely 
illustrated with halftones, 
diagrams, and color plates, 
bound in library buckram. 


PRICE $3.50 





Order from 


The A. O. A. 
606 Brunswick Building 
623 South Wabash Avenue 
CHICAGO, ILL. 
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APPLICATIONS FOR 
MEMBERSHIP 


Blanchard, Dr. Chas. A., 
Nebr. 

Brown, Dr. C. 
Topeka, Kans. 

Carpenter, Dr. I. D., Iowa Falls, Iowa. 

Cornell, Dr. L. L., Wahl Bldg., Falls 
City, Nebr. 

Cox, Dr. James E., Box 248, Mount 
Ayr, lowa. 

Cramb, Dr. E. M., Burlington Blk., 
Lincoln, Nebr. 

Davis, Dr. Harold D., Box 68, Britton, 
Mich, 

Harmon, Dr. A. H., Tel. Bldg., San- 
ford, Maine. 

McPhail, Dr. A. M., Bloomfiels, Iowa. 

Maddox, Dr. Emily F., Des Moines, 
lowa. 

Martin, Dr. Mabel F., Weslaco, Texas 

Myers, Dr. Ollie P., Ottumwa, Iowa. 

Parish, Dr. Ross W., State Bank 
Bldg., Manitowoc, Wisc. 

Park, Dr. Robt. J., Midland, Ont., 
Canada. 

Parrish, Dr. U. S., Storm Lake, Iowa. 

Prather, Dr. A. G., Waverly, Iowa. 

Reed, Dr. C. J., Brainerd, Minn. 

Richards, Dr. Charles L., 741 Wash- 
ington St., Huntingdon, Penna. 

Wagoner, Dr. L. E., Creston, Iowa. 

Westfall, Dr. E. E., Mt. Pleasant, 
Iowa. 


Lincoln, 


E., 623 Mills Blidg., 





BOOK REVIEWS 


THE OSTEOPATHIC TREAT- 
MENT OF CHILDREN’S DIS- 
EASES; edited by Dr. Ira W. Drew, 
of Philadelphia, is now ready for de- 
livery. This book was prepared under 
the auspices of The A. T. Still Re- 
search Institute, and represents the 
combined efforts of twenty-two oste- 
opathic physicians who are especially 
interested in pediatrics, orthopedics or 
the application of certain special meth- 
ods to the treatment of children’s dis- 
eases. 

The book is 180 pages larger than 
“Clinical Osteopathy,” with which it 
is uniform in print and binding. 

Price $5.50, for sale by Dr. Louisa 
Burns, 919 Consolidated Bldg., Los 
Angeles, California. 





THE INDEX AS A KEY 
TO DIAGNOSIS 


Almost any book which has a com- 
plete index can be used as a key to 
the subject treated by the book. In 
the case of a book dealing with dis- 
eases, the index can usually be made 
a key to diagnosis. For example, in 
using the new book on “OSTEO- 
PATHIC TREATMENT OF CHIL- 
DREN’S DISEASES,” the index may 
serve this useful purpose. Suppose 
that a child became ill somewhat 
slowly, and develops ulcers in the 
mouth, shows a reddened skin, and 
the nurse reports blood in the stools. 
By reference to these factors in the 
index, it will be found that “acrody- 
nia” is found as one reference in every 
case, and that pellagra is the only 
other disease which is associated with 
acrodynia in more than two of the 
factors noted. The differential diagnosis 
then is between pellagra and acrodynia, 
and these subjects are covered thor- 
oughly in the text. In studying unusual 
diseases, this use of a book dealing with 
practice or diagnosis is of very great 
value. Louisa Burns, oO. 
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Orthopaedic Surgery-- WHITMAN 


New 7th Edition. 


hers SUBJECT is presented from a 
functional standpoint. Mindful of 
the fact that the majority of the deform- 
ing diseases are first cared for by the 
general practitioner, Dr. Whitman has 
taken great pains to demonstrate meth- 
ods of systematic physical examination 
that lead to early diagnosis and so to 
explain the relation of causes to conse- 
quences as to indicate in natural se- 
quence the principles of preventive treat- 
ment. Both operative and non-operative 
measures are fully covered, many pro- 
cedures being described in detail. Well 
over a hundred new illustrations have 
been added. 

By ROYAL WHITMAN, M.D., F.A.C.S., Surgeon to the Hospita 
for Ruptured and Crippled; Consulting Orthopaedic Surgeon to the 
Hospital of St. John’s Guild, to St. Agnes’ Hospital for Crippled 


Children, to the New York State Board of Health, etc., etc. Octavo, 
993 pages, with 877 illustrations. Cloth, $9.00 net. 


SANSOM ST. LEA & F EBIGER PHILADELPHIA 














wat STORM ix: 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M.D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 

















HOSMER ‘NORMAL POSTURE SHOE 
Are You Out of Plumb ? 


THE AVERAGE PERSON IS SIX INCHES OUT OF PLUMB. 
Why? FIRST: Because Nature made the bone of the heel on a 
plane % inch lower than the bones of the ball of the foot, and the 
heel padded with its flesh % inch lower than the ball of the foot 
padded with its flesh, SECOND: Because even the most sensible 
men’s shoes elevate the heel 3% inch higher than the sole. Experts 
have figured that if you are 6 feet tall by using the shoe worn for 
generations, you are exactly 6 inches out of plumb. 

When the heel is seemingly elevated 1 inch it is in fact 1% and 
the first dorsal vertebrae is forced upward 1% inches. This allows 
the sternum to settle that same amount, and the fundus of the 
stomach is just that much too low. This makes it impossible to 
empty the stomach without going uphill, so the stomach is never 
completely emptied, thus the reason for gastric derangements 
which so many suffer and, besides, every other organ is relatively 
the same degree disrelated. How can organs out of position be 
expected to function properly? 

The life force is cut off or diminished by wrong shoes, for it 
throws the spine into an ‘“S” shape, causing impingements on the 
nerve and blood supply to the entire body, resulting in all forms 
of disease. 


‘Fallen arches are the result of elevated heels.’’ 


How to Get Back to Plumb 


By wearing a shoe that instead of elevating your heel 34 of an 
inch will depress your heel % of an inch. In other words, by 
wearing a shoe that will conform to the anatomical structure of a 
foot; a shoe that will hold up the arch, and build up the arch if 
it is broken, a shoe that looks like other shoes. The only way the 
base line can be made level and the feet properly taken care of 
is by wearing the 


HOSMER NORMAL POSTURE SHOE 


The Hosmer Normal Posture Shoe is pronounced by high authori- 
ties as the greatest boon given to humanity in the last quarter 
of a century. 

Represents 'Mechanical and Anatomical Perfection— 
Also Health Insurance in Correct Posture and 
Comfort, Standing or Walking. 

(Literature on Request) 


Hosmer Foundation, Inc. 
43-47 W. 32nd St., N. Y. C. 




















The Wayne-Leonard 


An unexcelled home-like 


HOTEL and SANITARIUM 


In the Heart of the City 
One-half Block from Boardwalk 


OSTEOPATHY—PORTER MILK CURE 
SPECIAL DIETS 
INSULIN TREATMENT FOR DIABETES 


Rooms with private bath—Single and En Suite 
All modern conveniences-—Elevator to Street 


Inquire about our special weekly and 
monthly rates effective October /st 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130S. Maryland Ave. 
Atlantic City, N. J. 
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DOCTOR—Have you tried 
BRAN-O-LAX, the Laxative Wheat 
Bran Tablets for Constipation and 
Indigestion. We will be glad to 
send you samples. 


One Doctor writes “BRAN-O- 
LAX has been most efficacious in 
two most obstinate cases of chronic 
constipation— cases which had 
resisted absolutely every other 
method which had been pre- 
viously tried.” 


















1—Dozen $ 2.00 
3—Dozen $ 5.85 
6—Dozen $11.50 


Post Paid 
U. S. and 
Canada. Another 
Doctor 
writes— 





“BRAN -O-LAX 
is convenient, 
not griping, and 
just the thing to give, 
to help the patient 
along until such time as 
Nature can take on the 
entire work herself.’’ 








We are sure that you will be de- 
lighted with results you secure with 
the aid of BRAN-O-LAX. 





SEND IN YOUR ORDER OR WRITE 
FOR SAMPLES TODAY 


Gilbert Bran-O-Lax Company 


Incorpora ted 


Lynchburg, Virginia | 








FOOD 


In the last analysis cell nutrition 
is the most important factor in 
connection with Health and 
Disease. 








Food—and food only—can ad- 
just lesions of cell nutrition. 


Here, dietetic adjustments are 
considered as important as 
manipulative. 


Years of study in Homeopathic, 
Allopathic, Osteopathic and 
other Drugless Schools of ther- 
apy plus experience with hun- 
dreds of sanitarium patients in 
this country and abroad have 
evolved a ROSE VALLEY 
SANITARIUM system of diet- 
etics which proves constructive 
where other methods fail. 


Our méthods are fully described 
in a series of booklets “FOOD 
AND DIETETICS.” Booklet 
No. 1 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


| BOX O. MEDIA, PENNA. 























VISITORS—FOR SALE AND WANTED 


Grow Younger 


Grow younger as you grow older by 
cultivating love for a good healthy 
body. Keep the mind free from 
worry and the body free from unnec- 
essary food. Live with the greatest 
regularity and moderation, taking sys- 
tematic exercise.—Plato. 





Should you know of the present ad- 
dress of any of the following doctors, 
the A. O. A. would appreciate word 
from you. The mail which we have 
recently sent to the members listed 
below has been returned to us by the 
postoffice in the respective towns, with 
the advice that it is not deliverable at 
the address to which it was sent. Ob- 
viously members cannot expect to re- 
ceive their JourNAL regularly when 
they change locations and fail to no- 
tify us. Perhaps you may be able to 
get the JourRNAL to some of the fol- 
lowing members who have neglected 
to advise us of their new location. If 
so, drop a line to A. O. A., 623 S. 
Wabash Ave., Chicago, III. 

Dr. Etha Marion Jones, 476 First Ave. 


N., St. Petersburg, Fla. 

Dr. Edward A. Saunders, 102 Park 
Terrace, Hartford, Conn. 

Dr. Robert J. Kell, 210 S. Franklin 


St., Kirksville, Mo. 
Dr. E. M. Hibernia, Mt. Vernon, N. Y. 
Dr. Netta R. Bown, 215 Marine Bank, 
Long Beach, Calif. 


Dr. Chas. E. Bown, Marine Bank 
Bldg., Long Beach, Calif. 

Dr. Helen B. Chandler, 809 Walheim 
Bldg., Kansas City, Mo. 

Dr. W. E. Crawbuck, 1012 E. Eighth 
St., Kansas City, Mo. 

Dr. Benj. Nat. Reich, Nacogdoches, 
Texas. 

Dr. Katherine L. Manhart, La Cres- 


centa, Calif. 
Dr. H. Kelsey Whitaker, 1424 Admiral 
ig ig Kansas City, Mo. 
Cummings, Arkansas Nat. Bank 
Bide. Hot Springs, Ark. 
Dr. Sarah Frances Pugh, 
oe Ave., Fresno, Calif, 
ae Rifenbark, 102 San Fernando 
Bldg.. Los Angeles, Calif. 
Dr. D. C. Atherton, ae 3each, Calif. 
Dr. May B. Moody, 7 Villa Park, 
Montclair, N. 
Dr. Grace Wyckoff, 333% Northwest- 
ern Ave., Los Angeles, Calif. 
Dr. Grace Bales Howard, 927 V. St., 
Fresno, Calif. 


635 Forth- 


Dr. Wm. E. Betts, 353 Springfield 
Ave., Summit, N. 

Dr. J. L. Rames, P. O. Bldg., Russell- 
ville, Ark. 

Dr. Lorna S. Laroe, 221 Essex St., 


Salem, Mass. 





Recent Visitors at A. O. A. Office 


The following doctors have called at 
the A. O. A. office since we last went 


to press: Leslie S. Keyes, Minneapo- 
lis; S. D. Foster, St. Paul; John P. 
Lycen, Chicago; Chas. C. Reid, Den- 


ver; Francis A. Cave, Boston; E. W. 
Bush, Pinehurst, N. Car.; C. O. Casey, 
Decatur, Ill.; E. R. Booth, Cincinnati; 
H. M. Walker, Ft. Worth; A. G. Hil- 
dreth, Macon, Mo.; H. P. Hanney, 
Chicago; Addison O’Neill, Daytona, 
Fla.; H. J. Richardson, Miami, Fla.; 
A. J. Molyneux, Jersey City; George 
C. Taplin, Boston; and D. V. Moore, 
Iowa Falls, Iowa. 


eastern state. 
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S=NERGETIC young osteopath wants 

to assist busy general practitioner, 
Give particulars—Dr. E. J. Kushner, 
5217 So. 25th St., Omaha, Nebr. 


FOR SALE—Fifty shares of pre- 
ferred stock and ten shares of common 
stock of the Income Securities Corpo- 
ration, at $450.00. Address, E. H. L,, 
cjo The Journal. 


WANTED—One copy Journal A. O. 
A., July, 1919. Notify Chas. D. Flana- 
gan, D. O.—146 Westminster St. 
Providence, R. I. 


FOR SALE—A $5000 practice im an 
Cheap. Equipment in- 
cluded. Reason—going to specialize. 
Dr. H. Raindge, 23 Lincoln Way 


West, Chambersburg, Pa. 








THE VIOLET RAY 


(Chenning) 





THE NEW LIGHT 
Over 2000 in Use 


SAFE—SURE—SIMPLE 


Valuable In Treating Goitre, 
Gland, Prostate, Skin, Muscle, 
Nerve, Joint, Lung and Abdom- 

inal Diseases 


COMPLETE: $50. & $26. 


THE NEW VIOLET TUBE CO. 
404-406 George St. Fredericksburg, Va. 

















Health Here and Now 


Place the clock back ten or twenty 
years by giving your rundown, worn- 
out body an overhauling such as you 
give your automobile. 


The Milk Diet and rest combined with 
osteopathy secures wonderful results. 


Investigate— 


The Moore Sanitarium 
828 Hawthorne, at 27th 
PORTLAND, OREGON 








CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L. S. MATTHEWS & CO., 3563 Olive St., St. Louis 
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A SURVEY FOR SEPTEMBER 





Kansas City 





Chicago 


Physicians interviewed by representatives. ..... 


IN 


New York City 


Los Angeles 








Physicians using Antiphlogistine.............. 
Physicians using Antiphlogistine in Pneumonia... 385 





Physicians not using Antiphlogistine.......... 


Satis verborum 








Send for Pneumonic Lung Book 


THE DENVER CHEMICAL MFG. CO. 


NEW YORK 


























PERSONALS 


Dr. Leslie S. Keyes addressed the 
Kiwanis Club of Minneapolis, which 
has a membership of 240, on October 
16th, on the subject “Business Effi- 
ciency in a Professional Office.” 





Dr. W. H. Cobble, of Ogallal, Neb., 
was in Denver, October 2nd and 3rd 
taking the Colorado State Board 
Examination, which he passed success- 
fully. He expects to practice in Ogal- 
lal but will make Julesburg on Mon- 
day and Thursday of each week. He 
says, “I only wish we had a hundred 
osteopaths like Dr. D. L. Clark, Vice 
President of the Board. Osteopathy 
would go forward by leaps and bounds. 





Dr. S. H. Kjerner, president of the 
faculty of the Kansas City College of 
Osteopathy and Surgery, was elected 
to the position of president of the As- 
sociated Osteopathic Colleges at the 
recent meeting of this organization in 
New York City. 





Dr. Charles La Rue has completed a 
post-graduate course in the Los Ange- 
les College of Osteopathic Physicians 
and Surgeons, in Eye, Ear, Nose and 
Throat work, and has removed his 
office from Lancaster, Ohio, to 790 
North High street, Columbus, Ohio, 
where he will devote his practice to 
these specialties exclusively. 





Dr. Orren E. Smith of Indianapolis, 
and family, are spending several 
months in California. Their mail ad- 
dress is Box 74, Yorba Linda, Calif. 


Dr. H. M. Walker of Ft. Worth, 
Texas, has returned from a trip to 
cities in Oklahoma, Nebraska, Iowa 
and Illinois where he went in the inter- 
ests of national advertising for oste- 
opathy. 

Dr. Grant E. Phillips turned over his 
office in Schenectady, N. Y. on Octo- 
ber 1st to Dr. Albert W. Bailey a re- 
cent graduate of the Chicago College. 
Dr. Phillips left with wife and son 
October 15th to motor across to Cali- 
fornia by the southern route expecting 
to reach their destination the latter part 
of November. They will be at 208 E. 
Palm avenue, Monrovia, Calif., until 
the Doctor decides on a location. 








Dr. C. E. Abegglen is secretary of 
the Kiwanis club of Colfax, Wash., 
and is writing some snappy stuff for 
their weekly bulletin. 





Dr. D. V. Moore of Iowa Falls, 
Iowa, who has been taking numerous 
post-graduate courses for the past 
three years, is now on his way to Bos- 
ton and New York to take further 
work. About the first of the year he 
expects to locate in Los Angeles, Calif, 





Dr. R. Kendrick Smith of Poston, 


delivered an address on “Modern 
Youth” at the Lafayette Church, 
Salem, Mass., November 1st. On No 
vember 15th he played the ‘leading 
part in “Boomerang” at the annual 


theatricals at the Brookline Woman's 
Club. He is also booked for the lead 
in Gillette’s play “A Successful Cal- 
amity.” with the Parish Players, 
3rookline, December 7th. 


Dr. Eva W. Magoon is now located 
at 47 Dixon street, Providence, R. L, 
where she has opened an office. Dr. 
Magoon is actively engaged in for- 
warding the work of the profession in 
various ways. She is business mana- 
ger of the Journal of Opthalmology, 
Rhinology and Otolaryngology; Press 
Chairman of the O. W. N. A.; and 
will have charge of editing the January 
issue of the Journal of the A. O. A., 
which will be a _ special Women’s 
Number. 

Dr. Arthur C. Weinert, of Lehigh- 
ton, Pa., delivered an interesting and 
instructive lecture on the subject of 
Osteopathy before the members of 
Girard Alumni of the Lehigh Valley, 
at Bethlehem, on October 11th. 


BIRTHS 
Dr. and Mrs. Lorenzo D. Whiting 
of Los Angeles have a son, James 
Parsons, born September 24th. 








Dr. Amy Luther-Shaffer of Boston, 
Mass., is receiving congratulations 
upon the arrival of a nine and one-half 
pound daughter, Alice Claire Shaffer, 
on September 11th. Dr. Frank M. 
Vauzhan of Boston was the Official 
Stork. 





Born to Dr. and Mrs. Stuart M. 
Gould of Orlando. Florida a son, Sep- 
tember 24th, Stuart M. Gould, Jr. 


Dr. and Mrs. George Armadale 
Townsend of Emigrant Montana, have 
a daughter, Wanda Mae Townsend, 
born September 25th. 
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management. 


G. H. Ripley, Jr. 


X-RAY LABORATORY operated by Dr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Dufur Osteopathic Hospital 


A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 1. 


Especially 


For Information Write to 


Dr. J. IVAN, DUFUR, President 


equipped for 
classes of diseases: 


Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


Spring Garden St. 
Philadelphia 


the following 

















For Only $92.00 


(Balance $3.00 per month) 
THE BAUMANOMETER 


No better blood pressure instrument in all the world. Does not vary with age. 
scale individually calibrated. Mercury column stabilized (non-oscillating). 
Both Systolic and Diastolic pressure with absolute accuracy always. 


Price, complete, in handsome walnut case with nickel trimmings; size 1414x434x214; complete 


with Blood Pressure Manual, only $32.00. 


HUSTON BROS. COMPANY 


Manufacturers and Dealers for 35 years in Complete Surgical Lines 


Each tube and 
Cannot spill. 


Atlas-Osteo Building, 
Chicago, Illinois 





























MARRIAGES 


Married: Dr. Helena L. Messer- 
schmidt of 611 Metals Bank Bldg., 
Butte, Mont., to Mr. Charles E. Stout 
of Spokane, Washington, on Octo- 
ber 4th. 


Miss Nellie Gladys Edwards and Dr. 
Emmett M. Schaeffer were married on 
the third of October at the Urbandale 
Federated Church, Des Moines, Iowa. 


DEATHS 

Dr, Lazarus D. Allabach, a pioneer 
osteopath, died Oct. 3rd, at his home, 
62 Hoyt street, Brooklyn, N. Y., after 
a long period of invalidism. He was 
in his 73d year and had resided in 
Brooklyn for the past 22 years. He 
was born in Wilkes-Barre, Pa., Nov. 3, 
1850. 

Dr. Allabach was graduated from 
the American School of Osteopathy in 
Kirksville, Mo., in 1900. He was one 
of the first members of his profession 
to practice in Brooklyn. His wife, Dr. 


Louise Banker Allabach, was also an 
osteopath. She died three years ago. 

He is survived by his son, Dr. Laza- 
rus B. Allabach of Newark, N. J.; a 
daughter, Dr, Frederica Allabach, and 
a brother, Albert Allabach of Wilkes- 
Barre, Pa. 


Dr. Charles G. Howard of Canton, 
Ill, died of apoplexy, at his home, 
October 26. The doctor was 61 years 
of age and had been ill about four 
weeks. He is survived by his wife. 




















DEDICATED TO DR. ANDREW TAYLOR STILL 


—EE 


The Laughlin Hospital 


Kirksville, Mo. 








_ SURGERY AND OSTEOPATHY 








from 


A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 
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Still-Hildreth Osteopathic Sanatorium 


MACON, 


MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 

















Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
100. ‘ ee ‘ - $50.00 
50... hae .- 39.00 
23. ‘ 16.25 
10 . - 7.00 
D a se0ese ie 75 


TERMS—Check or draft to accompany the 
order or post-dated ciecks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 








THE OHIO eas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 


Sanitarium 


Delaware, Ohio 
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Duodenal ulcer 




















Pigmentation. 
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Hemochromatosis (proctoscopic view) 


LUBRICATION 


Hemochromatosis (rectal section) 


THERAPEUSIS 


IN GASTRO-INTESTINAL ULCERATIONS 


that the first and last few feet of the 
gastro-intestinal tract are the regions where 
ulcerations most commonly occur, Ulcers 
of the esophagus, stomach, and duodenum 
are fairly common, he states, but those of 
the jejunum and ilium are exceedingly rare. 
Ulcerations in the upper digestive tract are 
practically never multiple, while those occur- 
ring in the lower bowel are usualiy multiple. 
In fact, routine proctoscopic examinations 
by one of the leading gastroenterologists 
have shown that ulcerations of the large 
bowel are much more common than here- 
tofore supposed. 


A NOTED gastroenterologist points out 


As you know, laxatives and purgatives 
given in gastro-intestinal ulceration cases 
are often the cause of the chronicity of this 
condition or of hemorrhage and perforation 
and arethereforecontra-indicated. Naturally, 


a high residue det is also contra-indicated. 

Hence, Nujol, the lubricant par excellence, 
is best adapted to corrective intestinal drain- 
age in these cases. Whether the ulcers are 
in the esophagus, stomach, duodenum or 
colon, its action is protective, coating the 
ulcers and favoring healing. Nujol further- 
more produces its effect without peristaltic 
unrest. Injected directly into the colon, as an 
enema, Nujol has a very noteworthy effect 
in healing the ulcerations. 

Nujol, the ideal lubricant, is the thera- 
peutic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physio- 
logically correct and in accord with the 
opinion of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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